2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31098 FILED
5. Entty Name Mar 04, 2000 8:00 am
THE FLYING FOUR, INC. Secretary of State
03-04-2000 90095 043 ****g] 25
Principal Place of Business Mailing Address
735 SAN CHRISTOPHER DR 735 SAN CHRISTOPHER DR
DUNEDIN FL 34698 DUNEDIN FL 34698-5050
s S v LA TR R RRR
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“'2985101 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n| §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
BRI ' v et e Name ~ —— = -
BlTTNER, KEN Street Address {P.0. Box Number is Not Acceptable)
735 SAN CHRISTOPHER DR
DUNEDIN FL 34698 & Y
7 ity FL ip 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 prnted name of registared agent and titie if applicabie. (NOTE: Registerad Agert signatura raquired when reinstating) DATE
FiLE NOW; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Faes Departmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD - [ Dekete e Pl change [ Addition
NAME BRIGGS, DENNIS NAME '3 wl
STREET ADDRESS 1845 WESTEOT=BR> smeeraooiess | LoD e LASD Vista \.
OTVST-ZP | PAIMEHARBOR-FE=81608 avsize | Polm [hAnbon- S YGRS
TILE SD 3 Delete TITLE O cnange (7] Addition
NAME BITTNER, KEN HAME
STREET ADDRESS | 745 SAN CHRISTOPHER DR STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34598 . CITY-ST-2P
“TLE =MD" - “ T Delete TITLE - ' [ Change  [] Addition
NAME MASHEFF, MICHAEL $ NAME
STREETADDRESS | 111 11TH AVE N STREET ADDRESS
orv-sT2P | ST. PETERSBURG FL 33701 b S1-2p
TILE ] Deleie TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
TILE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated con this report or suppiemental 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ——AERETUS ESp iR EDS<c. . A~ Wr 00O P2 NSY2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

CR2EQ37 (9/99)



