2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # K78655 Secretary of State |

1. Entity Name 01-22-2003 90163 012 ***150.00
FLIGHT CREWS INTERNATIONAL, INC.

LV NP N V]

Principal Place of Business ' Mailing Address
C/0 MR. JOHN KROON C/O MR. JOHN KROON
3208-G 152 EAST COLONIAL DRIVE 3208-C 152 EAST COLONIAL DRIVE

—— i IRUAVARERECFAARIMAR B
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2945612 Not Applicable
— Zip. . ontey_ . | Zip_ e - COUNETY ) SO S Tt S ey it I8 - Additi e o < foz
- 2:19 Co |--Lountty - QUMY s == 5" Cérlificate of Status Desired ] $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
KROON, JOHN H. -

Street Address (P.O. Box Number is Not Acceptable}

3208 EAST COLONIAL DRIVE, #152
ORLANDO FL 32803

' 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. | am familiar with, and accept
ihe obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed name of regrstsrad agent and title if applicabte. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!M FEE IS $150,00
. , Election C aign Financin
After May 1, 2003 Fee will be $550.00 ° En?:tnlgzndaénoatr?bution e 1 ?%390’\22&;5 °
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [JChange [ Addition | &
NAME KROON, JOHN H. NAME =)
staeeT anoress | 3208C E COLONIAL DR #152 STREET ADDRESS 3
omv-st-ze | ORLANDO FL CITY-3T-2Ip S
()]
TITLE DST 3 Gelete TITLE [ Change [ Acdition g
NAME KROON, ELESA A. NAME
sTReeT ADDRESS | 3208C E COLONIAL DR #152 STREET ADDRESS
A_crv-stzr_ | ORLANDO.FL R ..CITY=ST: 28 - i e e e e s o 2 [
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-21P
THLE O Delete TMLE © [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET APDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, cr on an attachment with an.adede oy like empower

SIGNATURE: SOl TREEDECieed) . /602 G0 - FG-PE DS

RE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phane #




