2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000020088 Apr 10,2001 8:00 am
"FLYING ABACUS CHARTERS, INC ecretary of State
et € 04-10-2001 90117 023 ***150.00
Principal Place of Business Malling Address
124 SE PECKHAM ST. 124 SE PECKHAM ST,
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 . / ) 7 J &N 90
F e v AN IMMWI TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State  City & State 4, FEl Number Applied For
495 - a9 o] 1631-[- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';?qlﬁ:]:c;"onal

6. Name and Address of Current Registered Agent

- -~ . .- === . . Name -~ &= & w=— = -

7. Name and Address of New Registered Agent

HUTLAS, BRETT E
124 SE PECKHAM ST.

Street Addrass (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

ent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. ion is eliai iafy i ; 1
B Tt oo oo o " | aerMAY 12001 Foo wil bo 55000 | "> SecionCampsn nancng | $5.00 by 0o
9T Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE P D s [ Change [@rddtion
NAME HAME Bresrr £. HoTlas -
STREET ADDRESS streeTacoress | 13 Y SE Peckbranm b=
CITY-ST-2IP CITY-ST-2IP Port Churlerre, =
e O Delete TITLE v 13 D, T 7 [ change  [3Adition
NAVE HAME Fromok D. Puisseguv
STREET ADCRESS STREETADDRESS | 44 1o “S. F L~ Aug, Sqe 1~
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TTLE [ Change [ Additicn
"‘ﬂ;ME_“"— R it e - T s e lUAMET - o e —_— .- . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP ' CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flori
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁdz{- Beerr £. plTias

119.07(3)(i}. Florida Statutes. | further certity that the infermation
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

2-30-2007 P r- 7433424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

2
g

CR2E034 (10/00)



