2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31018 Jun 01, 2000 8:00 am
1. Entity Name S t f St t
THE NIGHT FLIGHT, INC. | ccretary ol state
06-01-2000 90003 029 ***150.00
Principal Place of Business Malling Address
8515 SUNBEAM LANE 8515 SUNBEAM LANE )
TAMPA FL 33615 - TAMPA FL 33615-3217 TRV TRV
Us b us \
| -
Suite, Apt. #, etc, Suite, Apt. #, etc. , BO NOT WH‘ITE IN THIS SPACE
City & State ~City & State 4, FEI Number . Appfied For
: 59—2489127 Not Applicable
Zip  eommee | Country -t = Zip : Country 5. Certifcate of Status Desired| [ 9873 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . \
HUTCHINS’ SUZANNE Street Address (\P.O‘ Box Number is Not Acceptable) X
8515 SUNBEAM LN ]
TAMPA FL 33615 ) T . [
Gy - - - = — ' FL [ 20 cos N

8 The above named entity submits this statement for the purpose of changing its reglstered office or registered agent.-or bath, in the State of Florida. -

CRZE034 {9/99)

SIGNATURE - : !

. Signature, typed or printad nama ef registered agent and titte if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) , | DATE
]
. L s ] n ,

8. This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{Ses criteria on back) 4 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TLE D ) O oelete TITLE : [ Change T Acditian

NAME HUTCHINS, SUZANNE C. NAME .

sTReET ADDRESS | 8515 SUNBEAM LANE - - ' STREET ADDRESS .

or-sze | TAMPA FL 33815 CTe-5T-2P = | _

TTLE PST - [ Delete TITLE | [ change. [ Addition

NAME HUTCHINS, SUZANNE C. ' NAME |

sTreeT aooaess | 8515 SUNBEAM LANE STREET ADRESS N

“orvsize —) TAMPAFLA615 - - = = - femsimp el o s e b e e o -

TIE .z L - [ Detete TITLE [ Ghange - [J Adaition

NAME e NAME

STREET ADDRESS g STREET ADDRESS ’

CITY-8T-2iP CIY-81-2IP - .

TLE [ Deete TITLE | [ change [} Addition

i

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP \

TILE [ pelete TILE ] ‘ [ change [ Addition

NAME NAME ’

STREET ADDRESS . STREET ADDRESS }

CITY-§1-2iP . RV N LS . .

TLE O Delete TMLE ) ' | []Change [ Addition

NAME . NAME \

STREET ADDRESS ‘ STREET ADDRESS !

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

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes.|| further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn o he recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an achm t with an address, with gyl other like empowered. '
L ".irj:}&::f'\\ . .
SIGNATURE: /M x50 Suzanne Hutchins 3/1/00
. ./ Yy A dF SIGNING OFFICER OR DIRECTOR Date | © Daytima Phone # '




