2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

Posh K78655 Secretary of State
i B
FLIGHT CREWS INTERNATIONAL, INC. 01-15-2002 90026 020 ***150.00
Principal Place of Business Malling Address
C/O MR. JOHN KROON C/O MR. JCHN KROON
3208-G 152 EAST COLONIAL DRIVE 3208-C 152 EAST COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address “mlm I“ llm lml |l||l II‘I’ lm m" Im I’I" ml”"n mn m|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘29456 12 Not Applicable
Zi Count; Zi Count i
P ountry P ountry &, Certificate of Status Desired J $8.75 'D.‘dd'"o"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = B ~ 1 Name - ST Lt e memes - - -
KROON! JOHN H. Street Address (P.O. Box Number is Not Acceplable)
3208 EAST COLONIAL DRIVE, #152
ORLANDO FL 32803
City Zip Code
, FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and fitle if applicablas. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW1!! FEE IS $150.00 . N
10. Election C F
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ngtlc'i: n dagﬁilr?;uﬁ?:ncmg O fgjgﬁ o":_?;fe
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [J pelete TITLE [ Change [ Addition
NAME KROON, JOHN H. NAME
STREET ADDRESS 32080 E COLON'AL DR #152 STREET ADDRESS
CITY-ST-2IP om_ANDO FL CITY-57-2IP
TIMLE DST O pelete TITLE [J Change ] Addition
NAME KROON, ELESA A. NAME
STREET ADDRESS 32030 E COLONIAL DR #152 STREET ADDRESS
CITY-ST-21P ORLANDO FL " crr-st-zP
LIS S - - (7 Delste TILE - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ME O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7iP
TMLE 1 Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-7IP
TILE {1 Defete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information suppliedt with this filing does nol qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pther like empowered.
SIGNATU e R R 4‘/?////,1646’&&// VYoed, /-3 -0R
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #
\\;_ | Sghar PPl A P |

PEFEETE

CR2E034 (9/01)



