2000 UNIFORM BUSINESS REPORT (UBR) APRROYED

DOCUMENT # 99000003898 FILED

1. Entity Name

FLIGHTLEVEL, LC. 00 APR -6 AM 0:16

SECRETARY OF STATE

Principal Place of Business Mailing Address . - {TAL LAHA SSEE FlL .
3355 BLACK BEAR TRAIL 3355 BLACK BEAR TRAIL + FLORIDA
DELAND FL 32720 - DELAND FL 327241341 )
2. Principal Place of Business 3. Mailing Address “""I“ I'l ml”'"‘ "m "'" ||m Ilm (Il ”m ll“l "‘I”I" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . - City & State 4, FE! Number Applied For
59- 3586472 Not Appiicable
Zip Country C Zip Country . . $5_00 Additional
_ o o 5. Certificate of Status Desired O  Foe Required p
6.-Mame and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent  ~
. Name
BAUER, KIRK T' Street Address {P.0O. Bax Number is Not Acceplable)
3355 BLACK BEAR TRAIL .
DELAND FL 3272¢
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 or primaﬁ nama of ragistered agent and title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW11t FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIVLE MGRM Cloesm  f Tme [J changs [ Addition
NAME BAUER, KIRK T NANE . .
staeen anokess | 3355 BLACK BEAR TRAIL STREET ALDRESS SN2l T 388
crv-s1-2¢ | DELAND FL 32724 CITY- 31-21P -4 /200001 100--1124
e MGRM - ) telete TmE AL UL SRR 2 0 Adslion
. MAME LAFLAMME, MARK HAME ’ ]
sTeeT AvDRESS | 400 ROSEWOOD TRAIL - . maromess | [/ 68 £, GLEN FAuS ROAL
CITY-8T-1IF DELAND FL 32724 Y- 3T 71p
mg MGRM C Closew = § wni T T T et sremme Sees = ST M chaniga (] Adeitien
NAME AMICORP INC NARE
sweeer Aoosess | 400 NUT TREE DRIVE STREET ADDREES
oIrY-31-21P DELAND FL 32720 siTY-a¥- 2
TITLE [7] petetn TILE . [JJchange (] Addition
RAME NANE
STREET ARDBESS STREET ADDRESS
CITY-ST- TP oTY-2T- P ) |
THLE 3 Detete TIME [Jchange  [] Addition
HAME NAME
STREEY AUDREES STREET ADDRESS
ITY-ST-21P CTY-3T- 2P
TITLE o [ Detete TITLE [ cnange [ Adaitron
NAME NAME
TREET ADBRES: ' SYREET ADDRESS
CITY- §T- 2P Y- 8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or ihe regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% §57 iz REQUEINELT BAyenC ?/L{,[ao goy 73¢ 33} 3

SIgNAMIRE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Dat Daytime Phane #

SIGNATURE:

CR2E083 (9/99)



