2000 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # J,2835 ~ Apr 14,2000 8:00 am

1. Entity Name

FLITE THE S o Jo Tk T/ ok ecretary of State

04-14-2000 90002 018 ***150.00

Principal Place of Business Mailing Address

C&l1 L), D37 R S7RAET
LHJEEIRAE Lpfi S, L 3230

2. Principal Place of Business 3. Mailing Address
SpantF 175 Hloi SO R4S Ay

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FE| Number - Applied For

4 5 000 -/F3 Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired 0O 58'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

CTELE el )~ S, |

35:4;,_ ,O#_' _—%?_’A;J}{_?"W -- - 'Streel-Addrés (F_'.O:'Box‘Number'is Not Acceptabley ——— 7

City FL Zip Code

/v

/ -~ '
A UdS NI 4%/‘455/)4 23%//
A for fe ptir €hanging its registered office or registered agent, or both, in the State of Florida,

<o

8. The abave named submits this state:

SIGNATURE

tjﬁﬁnatur& typed or printed name ofﬁgistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. l:s;orporahgn is el:g!bl;e t;:\ s?hfiyc;ls Intangible 10. Election Campaign Financing $5-00 May Be
X nng r?qu'reme” ang elecis [0 6o 50, Trust Fung Contribution. ] Added to Fees
(See criteria on back)
1. B " QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a W_{ /'J)gg-(./_f {1 Delete e [ Change [ Addition
NAME /Zuf {Dz f.’/' ﬂ NAME
STREET ADDRESS _%% o, 'd /2/:/ STREET ADDRESS
_ST-ZIP -8
CITy-ST-2 g éﬂﬂ%‘d /CZ 333!/ CITY-s1-2IP
TITLE - 4 TTLE Change Addition
&_727%4/;&/ g O ekes O chnge O
NAME #0 A/ S /Zé%d/ ~ NAME .
STREET ADDRESS ) ! g7 STREET ADDRESS
7
s el At £ B3 om-s1-27
ot . Y+ - - -
THLE (] Delete TILE () Change [} Addition
NAME NAME
STREET ADDRESS-[— —— ¢ - —_ ~ =~ ~{{"STREFTADDRESS |~ -
CITY-ST-2IP CITY-S5T-2IP .
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-5T-2IP Chy-S1-4F
TITLE O Delete TITE {7 Change (1 Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /_\ CITy-ST-2IP

13. | bereby certify that the information
indicated on this report or supple

#report is true and apfurate angf that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
(stee empowered (o, o-th Eauired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
‘ A

?Z%y (%) 734 2, 77

ppjied with this fiIing}gg{not quajlly for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. ‘ 2
SIGNATURE E/MMTURE ANDTYRED OR PRINFEWNANE OF SIGRING SFFICER OR DIRECTOR

Date Dayhma Phone #

CR2E034 (9/99)



