i1 ey |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88722 | Feb 05, 2000 8:00 am
1. Entity Name S t f St t
PROFESSIONAL FLIGHT CREW SERVICES INC. ccretary ol state
02-05-2000 90012 016 ***158.75
Principal Place of Business Mailing Address
1371 GENERAL AVIATION DRIVE 1371 GENERAL AVIATION DRIVE
HANGAR 19 HANGAR 19 UV UL U
MELBOURNE FL 32995 MELBOURNE FL 329356332
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 3. FEI Number | Appited For
50-2847160 e
Zip Country Zip Couniry 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent™ =~~~ 7 "[*™ - 7. Name and Address of New Registered Agent N
' Name
FLAUGHER, GARY L .
' Street Address (P.O. Box Number is Not Acceplable)
827 Kiwl CT.
INDIALANTIC FL 32903
City FL |z Code

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

SIGNATURE
Signalure, typed ar printed name of registered agent and ttle if applhcable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax fi[ingprequi(ememgand elocts 10 00 80 ’ After MAY 1, 2000 Fee will$ be $550.00 10 E'ec“"” Campaign Financing $5.00 May Bs
N rust Fund Contribution. ] Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 07 Detete TiiLe O Change T Addition
NAME FLAUGHER, GARY L. . NAME
STREET aporess | 827 KIWI CT. STREET ADDRESS
CITY-gT-789 INDIALANTIC FL 32903 CITY-ST-7Ip
TITLE VDS OJ Delete THLE O Changs ] Addition
NAME FLAUGHER, JENNIFER L NAME
sTreet aooress | 827 KIWI CT. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
MLE Lo - ~= [ Delere =~ f'mme- - - Raaiai T T O'change [ Addition
NAME . NAME
STREET ADCRESS ~ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

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, | furlher certify that the information
indicated on this report or supplemenial report is true and accurate and tha ignatae shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpéAmpowered to exg i
changed, or on an attachment with a A

SIGNATURE:J)

SIGNATURE ANDT;EﬁOR PRINTED NAVSIGNING QFFICER OR DIRECTOR Date Daytime Phone #




