2001 UNIFGRM BUSINESS REPORT (UBR) - FILED 8

DOCUMENT # N31098 Apr 20, 2001 8:00 am =
b ecretary of State

THE FLYING FOUR, INC. | 04-20-2001 90158 030 ****5] 25
Principal Piace of Business Mailing Address
735 SAN CHRISTOPHER DR 735 SAN CHRISTOPHER DR
OUNEDIN FL 34698 DUNEDIN FL 34658 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2985 101 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional

Feg Required

6. Néme énd Address of Current Heglstel:ed Ageni . - ] I '77 Nahe‘;nd Address of New Flegi;ﬂered Agent
Name Co
BITTNER, KEN Street Address (P.O. Box Number is Not Acceptable)
735 SAN CHRISTOPHER DR
DUNEDIN FL 34698

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgratura, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaigﬂ Einanciﬂg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TIMLE PD [ Detete TILE [Jchange [ Acdition | S

NAME BRIGGS, DENNIS NAME =3

STREET ADORESS | 1676 LAGO VISTA BLVD STREET ADDRESS 5

CITY-$T-2P PALM HARBOR EL 34685 CITY-5T-21P . g
o

TE S0 ; [ Deiete TTLE [J Change [ Addition &

NAME BITTNER, KEN NAME

STREET ADORESS | 735 SAN CHRISTOPHER DR STREET ADDRESS '

urestze | DUNEDINFL34698° =~ — - ~oo o umestze T e e - S e -

TITLE TD G elcte TiTLE T0. L\ (JcChangs  [a-#rmMion

NAME MASHEFF, MICHAEL S NAME Scott Cochiau

stRecTAD0RESS | 111 11TH AVE N sageT oDaess | 319 5‘#&‘“&0,._

cr-s-2¢ | ST. PETERSBURG FL 33701 mvsize | Cleauwattn o 39760

TITLE O pelete TITLE [ change [ Acdition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-8T-21P

TIMLE [ belete TITLE {Jchange  [] Addition

NAME NAME

STREET ADDRESS [~ . *+ -, o g7 .- C STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TiME e - 7 Delete e - [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-other like empowered.

SIGNATURE: —oSNARIRE PADGTHED sec. ¥-43-c¥ 539-S1r-0{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Davtime Fhone #




