2000 UNIFORM BUSINESS REPORT (UBR) FILED
JYOCUMENT # H56637 Mar 07, 2000 8:00 am
Entty Neme Secretary of State

FLYING PERMIT, INC. 03-07-2000 90014 029 ***150.00
Vnipal 1iacs of Business Mailing Address
"7 LAKE ELOISE DR. 1800 LAKE ELOISE DR.
. BOX 2029 P.O. BOX 2029
~77 HAVEN FL 33883-9029 WINTER HAVEN FL 33883-2029 Eﬂ 02 0 5 2 2
P s IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] DO NOT WRITE IN THIS SPACE
" Clty & State City & State 4. FE| Number Applied For
59-2550914 Not Applicabie
Zip Country Zip Country 5. Certiicato of Slatus Desied  [J 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent _]_ 7. Name and Address of New Begistered Agent
Mame
POPE! R. D': JR. Street Address (P.O. Box Number is Not Acceplable)
1800 LAKE ELGISE OR.
WINTER HAVEN FL 33880
City F L Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE' Registered Ageat signature required when renstaing) DATE
8. This corporation is eligible lo satisfy its Intangible FIQ,E NOW! EEEJS'? $150.00 10. Election Garpaign Financing $5.00 May e
Tax filing requirsment and elects to do so. * After MAY 1,2000 Fee will be-$550.00 - Trust Fund Contrioution. [ Added to Fees
(Sse criteria ont back) O " MakeChetck Payable t6 Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 |

MiLE DP ] Dalete TITLE O Change [ Addition |

ANE POPE, R. D., JR. NAME %

STREET ADDRESS | 1800 LAKE ELOISE DR. STREET ARDRESS @

CITY-5T-21P WINTER HAVEN FL CITY-ST-2P i
= o

IITLE [ pelete Tine [l Change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2IP

HHLE 7 Detete TITLE [ Change T Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITy - 8T-2IP CITY-ST-2IP

TITLE (] Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDAESS

ATY-ST-2IP CITY-8T-2IP

ITLE [ Delete TILE [T change (] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- 2P CiTY-§7-21P

TTLE [ pedete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtachment with an adgkess, witb-gll other like empowered.
g_hloo (863) 401-9225

OF SINING OFFICER AR DIRECTOR Mt Mt me Prone 3

SIGNATURE:

2IAMATLIRE adD TYRED OB BRI



