2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 24, 2003 8:00 am

DOCUMENT # NO2000005745 Secretary of State
1. Entity Name 03-24-2003 90206 039 ****70.00
EXPRESS.NET PILOTS ASSCCIATION, INC.
Principal Place of Business Mailing Address
2900 HIDDEN RIVER ROAD 2500 HIDDEN RIVER ROAD
SARASOTA FL 34240 SARASOTA FL 34240
e s IR THAUA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
o
City & State City & State 4. FEI Number Applied For
o ;— ])‘-f 7é 7 9 Not Applicable
i il N 7 gt
Zip Country Zip Co{untry ‘ §. Certificate of Status Desired ﬂ ﬁ%g?qﬁ?:{;“onal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
) _ i . Narqg - .. _ =
ANDERSON. JOHN F Street Address (P.O. Box Number is Not Acceptable)
3820 BAY TREE RD
SARASOTA FL 34240 -
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, ir the State of Florida. | am familiar with, and accept

the obligations of registered agent.

/

0058193

CR2E037 (10/02)

Ny
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registared Agent signalure required when raingtating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing A $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
Fal
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD [ Deete TLE - [ Change [ Adcition
NAME PAUL, R. JOHN NAME ,
StReeT ACDRESS | 200 STUART AVE " || - STREET ADCRESS
or-st-2P | KALAMAZOO Mi 49007 R "X cnv-si-zp
ME vD [ Delete TILE [ Change [ Addition
NAME MARTINS, CHIP e
STREET ADORESS | 6151 SW 195TH AVE . STREET ADDRESS
ore-sT-IP | PEMBROKE PINES FL 33332 CiY-ST-2IP ‘
TinE ST ‘ O Delete e . - -CJChange [ Additien
NAME ALTOMARE, ED NAME
STREET ADDRESS | 2900 HIDDEN RIVER RD STREET ADDRESS _
CITY-ST-21P SARASOTA FL 34240 ) GTY-ST-2IP ) : _
TITLE (O celete TITLE Tt " ""[change [ Addition
NAME NAME ~ 7
STREET ADDRESS STREET ADDRESS . .
CITY-5T-21P CITY-ST-ZP
TTLE ] Derete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITEE (7 pelsta NLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

ddress, with all othg,like empowered.

SIGNATURE; —7%3il25

e

'W%Dﬁmoﬂb I oo 2e T PP 53 FYrrar-ite T




