2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N95000000815 Jan 09,2002 8:00 am 2
1. Entity N
ity Name Secretary of State
CAP FLYERS AERO CLUB INC. 01-09-2002 90011 049 **=*51 25
Principal Place of Business Mailing Address
4451 NW 130TH AVE 4451 NW 130TH AVE --
OCALA FL 34482 OCALA FL 34482 puvuy
us us
R v IO R AT
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 12558 Not Applicable
Zp Country a Country 5. Certificate of Status Desired [ ?g-;’gqﬁ:’:;“ma'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
oo Comes smTomem o m o T o Name
BLYSTO-F{E PAUL A Sireet Address {P.O. Box Number is Not Acceptable)
451 NW 130TH AVE
OCALAFL 34482 :
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.

7. i
ro +

SIGNATURE
Svlgnull:ns‘.‘ tylie?' ul.plifllerd' name of ragistared agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
. 8. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od ?dded 10’\22);5 © Department of State
10; GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10 _
TILE PD Delet TimE . [ Change Addition | &
e HOLLOWAY, PAUL G Pl e ??‘-5%- CLIFF " e
sTReeT A00%3S | 3000 § MAGNOLIA AVE. STREET ADDRESS F59 W) SEFIAWE 8
o520 | OCALA FL 34476 OTY-5T-2PP schy, FL 3%{9&—9 oG g
1ME VD ]ﬂnmete TIILE vp [J Change w Addition 5
e FAVREAU, PALL H e OXENDIVE S Redser
STREET ADDRESS | 9951 NE 19TH AVE LOT 16 SIREET ADDRESS 15170 SE; 'l()'.‘fAVE -
onv-s-2P | OCALA FL 34470 CITY-8T- 2P T SUMMERFLELSD ",E,{—.BHQ'QI
cme - - 18D~ T - - mnelele e = g G By s i g termerre2s ~ - [ Chiange- MAddmun
e HOLLOWAY, PAUL G e sm T, Rewitsy &,
STREET ADDRESS | 8200 § MAGNOUA AVE sweTaonRess | G g 3 St G el E toesT
orv-sr2» | QCALA FL-34476 o572 ol TL 3HeRI 1377
TMLE SD ﬁ Delete TITLE 9& v {J Change w Addition
KA ARROWSMITH, RON NAME Locipy FaUL &
STREET ADDFESS | 9193 SW 91 CIRCLE WEST swerTaeess | R200 S, YN greNolett Af\/&
om-s-2P | OCALA FL 34481-9397 oITY-ST-ZP ochild. fL gwé
e ™ O Delete e - ' DOl change [T Addition
NAME BLYSTONE, PAUL ~ ._?-NAM
STREET ADDRESS | 4451 NW 130 AVENUE STREET ADDRESS
oTv-ST-ZP | QCALA FL 34482 CITY-ST-2P
e SD N Defete e [Ochenge [ Addition
NAME HILTON, DANIEL NAME
STREET ADDRESS | 10708 SW 57TH TERRACE STREET ADDRESS
CITY-ST-2IF OCALA FL 34476 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s RE il b Bl fTove ’/q/,,,, 252 ol ARLS

SalATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR -—TZo e AT J Date Daytima Phone #

SIGNATURE:




