‘2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001612 Apr 12,2001 8:00 am

1. Enty Namo ecretary of State
WORLD FLIGHT SERVICES, INC. 192001 90150 009 **1 50,00
Principal Piace of Business Mailing Address
2909 BAY TO BAY BLVD.. STE. 109 2909 BAY TO BAY BLVD.. STE. 109

TAMPA FL 33629 TAMPA FL 33628 CoU4d5643<s

SIGNATURE AND TYRPED ORJ

RINTGED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

g
g

-~ ~
0G0 \ eRIGWTOV eRYRLID NE (pip\ RRGHTON BRY @YD BE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
3N 20
City & State City & State 4. FE| Number 59’3615279 Applied For
Sr. PETERSRORG . L [l QE-T&S &ue 6, CL Not Applicable
7 - "
.gg—' ‘ i CSNSW“ Zl-pgg'] { c, Co:)m:yg a. 5. Certificate of Status Desired | ?ese.ggq lﬁg:t'jt'mal
- = 6. Name and Address of Current Reglatered Agent ~ T ezl 2 07 e 7 -7, Name and Address of New Registered Agent— ~ —- .~ o
Name F E 1 .2 F P ~
HOLTZAPPLE' MICHAEL L | S:\deress F’LB xlf;m:c!;b(r: C taP LE —
3802 CARROLLWOOD PLACE CIR., #110 AT GO IR "ERY LD NE A
TAMPA FL 33624
2WL
Ci ] e
L7, PoyeRSeUR6 FL | 22716
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.
) — .
soxanve £ Wl L /A W, MCHACL L KT - QeetenT _ Adle{py
ignature, typed & printdd name of ragistared ageﬂ tlle i applicabls. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
. Thi ion is eligibh isfy its Intangib! FILE NOW!!! FEE IS $150.00 . B .
9 'Tl'hlsfﬁprporauc.)n is ell:_:]lb: t?eaetmslfycl’ts Sr;ang\b ) At MEAY 10 o FF ‘];$b 50550 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. er , ee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D 3 Delete TITLE D ( p oLe [ change  [7] Addition ]
NAME HOLTZAPPLE, MICHAEL L . NAME L - 2’?‘:}2‘}? e}g‘ N aLUd B3 e
sTReeT AD0REss | 3802 CARROLLWOOD PLACE CIR,, #110 staeeT a00ess (AMEERZ 1 090\ BRI6RTD 3
orv-st2P | TAMPA FL 33624 oImy-ST-2° ST. PeTERsARG, e 2R716 w
TTLE D [Wfeiete TLE O change L1 Acditon | &5
NAME LEE, BRIAN M HNAME
STREET ADDRESS | 27130 SEA BREEZE WAY STREET ADDRESS
ar-si-2¢ | WESLEY CHAPEL FL 33543 _ oStz | _ . _
TimE T : TR T e fTE T T TTTTTRETTTT © 7 Ochage O Audion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-ZIP i
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRFSS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oalete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ¢\ y i



