. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6059 Feb 21, 2002 8:00 am
" iy ame Secretary of State

Principal Place of Business Mailing Address
EXECUTIVE AIR CENTER WINS OF EAGLES FLYING CLUB ING
137 CRYSTAL LAKE OR. P O BOX 140231
ORLANDO FL 32814 ORLANDO FL 32814
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FE! Number Applied For
59'2559612 Nat Applicable

Zip Country Zip Country o $8.75 Additional

5. Cartificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T et Mo D
JAHN, DALE M Bieel fddress (PO, Box Number s Not Acceptalle)

27 PIED COURT
ORLANDO FL 32828

Cityg/iEDo_’c:-—L- FL | "5 oo

se of changing its registered office or registered ag‘?nt, or both, in the state of Florida.

2/ /b2

8. The ahove named entity submits this statement for the pu

‘Moax P L)GHTS

SIGNATURE
Slgnature, typed ar printad name of registered agent ¥hd ttle it &hplicable. OTE: Registered Agent signature raquired when reinstating) 'DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE_. NOW FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State

10. . " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 )
TILE [93] [ Delete TMLE , O change B4 Addition I
NAME FARINACC!, MICHAEL NAME LiGHTSEY, MAX P &=
STREET ADDRESS | 837 WHLDFLOWER CT. STREET ACDRESS | {15¢a News CASTLE Coult g
CITY-ST-21P LONGWOOD EL 32750 CiTY-ST-ZIP (8] IeDe,. Bl 31nes5 § _
TITLE D _ (7 Detete TTLE D {J Changs B’\Addition 3]
NAME MCCARRON, FRANK NAME manszaL, JOE K
sTReeT AD0RESS | 157 SHERIDAN AVE STREETADDRESS | FOZS MICHoLSo DIawe
o-st-20 I ONGWOOD FL 32750 on-sT-aP (LI saTerRPank. | O 3G9
mETT T ) T e e ) Oteete ~ Jme ~ (PO~ — 7~ ° P Change [ Addition
NAME JAHN, DALE NAME ’jﬂmd, PaLE
STREET ADDRESS | 27 PIED COURT STREET ADDRESS | 1126 BILWINGSHURST Coutt,
CITY-ST-2IF ORLANDO FL 32828 CITY-ST-2P Ou_ﬁub‘,‘ o 3I8is
TILE D ) O Deksie TITLE D [ Change ;&'Addition
NAvE ROBERTSON, KEN A GTONE, [ouis E.
STREET ADDRESS | 178 MOONBEAM ROAD STREETABDRESS [ Q 01 SWEETBMEL RoAd
or-sT-2F | APOPKA FL 32712 CITY-ST-2IP O’ll.ﬁubo, FL 31 Bolk
TILE D O belete TLE D [J Change B Addition
NAME LETZXE, JERRY NAME TouweL, RoGelilT L.
STREET ADDRESS | 1915 CENTER DRIVE STREETADDRESS | 51| Hickofywood AVEMOE
om-st-2¢  |GASSELBERRY FL 32707-4103 OY-ST-2P | ALTAMOATE” SPMMCs  FL 3204
TITLE {7 Delete TIME D [ Change Mddiﬂon
NAME NAME RogenTaort, KENMETH T
STREET ADDRESS STREETADDRESS [ 1] Moo BEAN RoAD
CITY-57-2I° CITY-ST-ZIP ﬁwl Fo 2271L-35850
12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in SeCﬁOr‘l 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 or the receiver or trustee empowered to executgrhi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%ss, wittygHl othegr lik red. M P. ia6HTSEY

Worsunte gl o /109~ 901/637-5%%
SIGNATURE: _ AY0/T Y SEESH AU bat v) A3 7 g
b Déte

Caytime Phane #

ME OF S)igING ¥reen &a mipeToR

SIGNATURE AND TYPED OR PRINTED



