2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N98000001789

1.

PENSACOLA AREA FLIGHT WATCH, INC.

Entity Name

Principal Place of Business

8113 TREETOP LANE
PENSACOLA FL 32514

Mailing Address

P.O. BOX 10877
PENSACOLA FL 325240877
us

2,

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90114 018 ****51.25

B0003233

RN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3516803 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g'gesqlﬁfeﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- N - Lt AT — Name, - e e I T N
Street Address (PO, Box Number is Not Acceptable)
SHIMEK, PAUL JR { p
8113 TREETOP LANE .
PENSACOLA FL 32514 ‘ ‘
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 Floriga.

SIGNATURE _3 il malies™hg a4 mwion
?{ﬁ;s.fm orprrn{sd ﬂf;n:.?i _{:gig:arsd agent and 1itle if applicable. {NOTE: Registersd Agant sipnature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE VvV . XDetete ME FRESTOE ! _ [ Chasge  BelAddition | _
e FOWLER; HERBERT S, N Grogss HAITE R ;
STREET ADDRESS | 3361 TOMPKINS STREET STREET ADCRESS | 44 2 § HERM | Thet D & :
crv-st-2¢ ) PENSACOLA FL 32504 oT-SIP {OFASRCOLA-, Fla 328 o~ 7431 e
e oF VICL Paic. O3 Delete e TrREASLRAE R, [ Change | Addiion |«
NAME HOLBERT, DALE A NAME RiICHAR O M Bl Ere 0 _
staeer oo | 2263 NEEDLES CIRCLE SHETOOES | 3004 OAK POINTE DRVE
oiv-s-2P ) PENSACOLA FL 32514 : oSt | pprgad2hA AL 3250 -/ 2y
CTMLE e o [T - EUNE -a-..xpelete. — e, - <[ DR E YR . ~ [ Change - ~JRddition. | .
i FIELD, STEVE e DR. FELI* R ToRAEN
STREET ADDRESS [ 3720 POMPANO DRIVE STREETADORESS | 2 e 8 AAARBOR_ LANL
onv-s1-2¢ | PENSACOLA FL 32514 oS | fgutet SREFZE, AL 32501
TNLE ] 3 Delete TITLE DIRECT e ’ - [ Change Hgddiﬂon
NAME SHIMEK, PAULJR NAME g Ll L. pE RR LT
STReET A0ORESS | 8413 TREETOP LANE STREET ADDRESS 36 D BiZT74- LB ~E
omv-s--22 | PENSACOLA FL 22514 CITY-S1- 2P TNIACS AN ?L, 3250Y-6 §5 L’/
TILE D 7 Deleze TITLE Din cCivR O crange X Acdition
NAME STEN, JOHN NAME ‘ /A : ‘ :
sTREET 2ooRESS | 7619 MOBILE HIGHWAY STREET ADDRESS ?A __;\}S-/- Vea ({A’,ﬂfwéﬁdgk ’C‘} £
orv-sT 2P | PENSACOLA FL 32526 CIFY-ST-2P ﬁ 2 Al - EL 2D J% </
TITLE D ' ' ﬂgeme - TILE HRECTOR ' - " [ Change % Addion
NASIE SEELY, JOSEPH V 4R NAME T#Heopore F. Llécer
$TREET ADDRESS | 3525 ROTHSCHILD DRIVE STREETADRESS [ g | AAHARA LA €
or-s-2 |PENSACOLA FL 32503 CITy-S7-2p it BREECEE., F& 32506 |

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exdchte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ed,

changed, or on an attachment yi W al h%y%/
oWy % o= p
S / J ’F}ﬂ = i,

SIGNATURE:

QA% mse

SONE@H,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

/-~ 2000

Data

I r7¢- ,%‘t

Davtirng Phone #




