2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96632

1. Entity Name

FLIGHT ASSOCIATES, INC.

Principal Piace of Business

Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90012 021 ***158.75

1380 NW 86 WAY 1360 NW 86 WAY -
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071-6772
us s
Ty S IR RRRCR RN
A2HS o€ Y Shreed | 23HS SE (M STeeedt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oomppno ot o | Pormpano Bechn, Fr- 650216756 Nt Applicable
Zip " Country Zip ' Country ) - ) $8.75 Additional
BEXY PPN LusA | 3302 | I USA | F CerfioatsorSiatus Desied IE/ Fee Required
i " "'8. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
Cesh : S'N‘Q\JL- -----‘L)ﬂ.’.“'\’lf\f_\m'&(
\ BOWERS, BRUCE Street Address (P.O. Box Number is Not Acceptable)
1380 NW 86 WAY
CORAL SPRINGS FL 33071 2 S SE (4 STicet
City Zip Code
Oprptrio Beecl FL | 306
- hY

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE — See /('MEA:S. ‘-//25“‘/00

Signature, typad or printad nama of registered agent and title f applicable. (NOTE: Relistered Agent signatura requirsd whan reinstating) hTE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 16 safisfy its intangibie i
After MAY 1, 2000 Fee will be $550.00

Y - 10. Election Campaign Financin
Tax filing requirement and elects to 4o so. Paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) c Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE p % Deiete TITLE e . . O change  [XAddiion |
NAME GOLD, EDWARD NAME '1'9@\1 B ek &
SIREET ADURESS | 20076 CIPRES WAY sweriEss | IO SE 28 AVE 3
are-si-22 | BOCA RATON FL omy-ST-2P __Pvmp AAD &uf\__ ) - RAo0L2 w
TITLE DT 0 Delete TITLE ) [ Change (X Acdition g
NAME BOWERS, BRUCE NAME vee Gowers
STREET ADDRESS | 1380 NW 86 WAY STREETADORESS | \3p0 MNw B wn1
oS | CORAL SPGS FL GSTE (oral Spriemy L 33071 S
TITLE T . Delete TITLE asN\NT Yo : [ ¢hange 3T Addition
NAME BOWERS, BRUCE NAME lereve Wurtheimer oL T T
STREET ADDRESS | {380 NW 86 WAY | STREETADDRESS | 2 BNS SE WX, STeeek
omv-stZP | CORAL SPRINGS FL 33071 onv-st28 | Qg parto Gewch, T2 302 ]
TITLE D Delete I TITLE ) [ change [ Acdition
NAME SASMON, DIGBE NANE
STREET ADDRESS 2920 Nw 25 WAY STREET ADDRESS
oTv-s-2P | BOCA RATON FL onvST P e
TITLE D ™ Delete —‘ TITLE O change [ Addition
NAME GOLD, EDWARD NAME
STREET ADDRESS | 20976 CIPRES WAY STREET ADDRESS
CITy-§T-2IP BOCA RATON FL CITY-57-2IP
TITLE D ¥ Delste TITLE O change  [C] Addition
NAME WIRTHEWME, STEVE NAME
STREET ADDRESS | 209 N RIVERSIDE DR., #307 STREET ADDRESS
CITY-3T1-21P POMPANO BCH FL CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I/:; 5 / oo

AN e TR

s 974~ 0003

Daytma Phone #

—ae Tl N
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7750 REQuHR e WeTlunir




