2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000549 Apr O6t, ZOOIfSS:?Ot am
1. Entity Name: % ecre ary 0 ate
FLIGHT MANAGEMENT SYSTEMS, INC. 6201 S00a0 046 #2150 00

Principal Place of Business Mailing Address
3253 62ND AVE. SOUTH 5253 62ND AVE. SOUTH
ST PETERSBURG FL 33715 ST PETERSBURG FL 33915 u "“;jzzuz
us us
s s I E SR
S/ FRANMKLIN CT 5. Lo Box S8074
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.17%485 Appliad For
Jfﬂfffﬂdb’l‘- /: L. Qj-f pf?‘f‘.’,‘d‘ b /“ L Not Applicabla
J ?:7 y - —.Country.. -~ *3937/ & Country 5. Certificate of Status Desired [} ?g‘g?q‘ l-:?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MELEMuA, W 7. TR
MCKENNA, WILLIAM J. JR. MMM, Aithidm -
Street Address (P.O. Box Number is Not Acceptabla)
5253 62ND AVE. SOUTH 3/ P RNt CT S
ST PETERSBURG FL 33715
Ci Zip Cod
NI PETELSE Vel FL | 53%~

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title il applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This -f:_orporatign s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable o Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PC O Detete THLE [X Change [ Addition

NAME MCKENNA, WILLIAM J JR HAME

STREET ADDRESS | 5253 62ND AVE. SOUTH STREETADDRESS | 3/ A RANMLLIWN C T .

orv-s-2¢ | ST PETERSBURG FL 33715 av-stw | (57 pETELsSBVRS Fl I3 74/

TITLE VSTC O elete TITLE O] Change (] Addition

NAME MCKENNA, SHARCN § HAME

STREET ADDRESS | 5253 62ND AVE. SOUTH STREETADDRESS W3/ AWK ~ry CT™ 35 .
|-crv-s1-2P—-1-ST-PETERSBURG: FL 33715 - -~ SWY-St12 |67 PEIrELSIVeL Fe F37/ T -

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TTLE [ petete TMLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE [ petete TITLE [Jchange (] Addition

NAME . NAME

STREET ADGRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition

NAME . ’ co NAME

STREET ADDRESS STHEET AUDRESS

CITY-5T-2IP CITY-S§T-2IP

13. ) hereby certify that the informatig/f supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppgémental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the recejfer or rustee empowered to execLte this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghil wi dress, witkrall other like empowered.

SIGNATURE: A-y-0/ 23 7- T -5/

/SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytime Phone #
¥ L

CR2E034 {10/00}



