2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94749 Feb 11, 2000 8:00 am
1. Entity Name
THE FLIGHT DECK OF PENSACOLA, INC. Secretary of State
02-11-2000 90001 030 ***150.00
Principal Place of Business ' Mailing Address
3709 NAVY BLVD 500 N. 2 STREET
PENSACOLA FL 325071217 PENSACOLA FL 32505-7646
us us B ﬂ ﬂ 1 757 1
!
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¢
' Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2907681 ' "1 |Applied For
| ,,,J.NOt At
Zip Country zp : Country 5. Certificate of Status Desired a gg-gg :i\i(ﬂlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent"
— . = e TR we D Tt e e T = o7 Tem wmm e NGME - Tmmemte - ELRLrgF meme spmtomw T - L -
OVERMAN, JARRETT A. Street Address (P.O. Box Number is Not Acceptabie)
500 N. Z STREET :
PENSACOLA FL 32505
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 printed name of registered agent and Wile It applicable. [NOTE: Fegisterad Agent signature required when reinstating) DATE
> lfoﬁ‘i;p?;Zfif’rZ;fﬁigéﬁf e‘?eifé'fé"éfii‘a”g""e AﬂefliliEA\[q ? ‘g[l!ooEFieE:-:Ef-::lf 150'?5(1 00 #0. Etection Campaign financing $5.00 may Be
= ’ 4 . Trust Fund Contribution. a Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition
NAME OVERMAN, JARRETT A. NAME
sTReeT ADDRESS | 500 N. Z STREET " STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZtP
TILE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE W M Delete TITLE [C]change [ Addition
g [ T - TR e T NV [ e e e e
STREET ADDRESS | . STREET ADDRESS '
CITY-ST-21P - - CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITE ’ O Delete TITLE (3 Change [ Addition
NAME n - NAME ]
STREET ADDRESS STREET ADDRESS
CITY -T2 CTY-ST-7IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP ..

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like efppewered.

Daytime Phong #

SIGNATURE:

Poheh e ™



