2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K50143

1. Entity Name

FLIGHTPLAN INTERNATIONAL, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90044 048 ***150.00

Principal Piace of Business Mailing Address

726 NE 20 AVE 726 NE 20 AVE
FOAT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
us us

2, Principal Place of Business 3. Mailing Address

U

AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GR-)(}84232 Applied For
Not Applicable
Zi Count Zi Count iti
b b4 ° my 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
o B ) ’ - Name T o ; o
METCALF, MICHAEL
Street Address (P.Q. Box Number is Not Acceptable
726 NE 20 AVE ¢ prae)
FORT LAUDERDALE FL 33304
City FL Zip 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
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registeract Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [} Celete e ‘S Change (7] Addition
NAME METCALF, MICHAEL A. NAME ¢

STREET A00RESS | 309-BORA-WAY e aniess | TR e o€ o A

amv-st-zp | FT. LAUDERDALE FL-33564 CITY-ST-21P FoaT Wi he_u\pﬂ_g FL 3330

TITLE vsD ) Detete TiE P Changs [ Addition
NAME METCALF, DIANA D. NAME

smeeT aporess | 309-CORAL WAY STREETADDRESS | Tell, WO & Qo Aul

CITY -ST-2ZIP FT. LAUDERDALE FL 3396% CITY-ST-2IP _FenT \—\Mhﬁh)l\-\_( Fo 3 3Fc ¢

TITLE 1 Dejete TITLE O Change [ Addition
NAME e e T e o - NAME - - - _
STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TILE [ Detete TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Defete TITLE [J Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

GCITY-5T-7IP CITY-§7-2IP

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. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmpent with an address, with all other like empowered.

/élao_/ { 9¥/m3-oc71/

SIGNATURE: ) Jaca [ O Ytenes

.E,LG{ATUHE AND TYPED

RINTED NAME OHSIGNING 0FF@H OR DIRECTOR

4,/(,

Larg Daytime Phone #

/
=

LI

0 Tl G =

CR2E034 (10/00)



