FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90304 016 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT % P0O0000024097

1. Entity Name

INFLIGHT AVIARIES, INC.

Principal Place of Business

12750 83RD STREET
FELLSMERE FL 32948

Mailing Address

12750 83RD STREET
FELLSMERE FL 32948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

addlda

VTR AT

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Mumber Applied For
-~ S"‘ O ? 9(° ‘33 7 Noi Applicacle
Zi Countr 7 Cauntr it
v v P Ly 5. Certificate of Status Desired O $8.75 Additicnal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSS, JOHN D
Street Address (P.0O. Box Number is Not Acceptable)
12750 83RD STREET
FELLSMERE FL 32948
City Fﬁ Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, iyped or printedt name of rog slersd agen: ard e i spplicable {NOTE: Heg'stered Agent signature required when refnstatia) TATT
i ion is eligi isfy i i m
9. This corporation is eligible t-o satisfy its Intangicle FILE NOWINl FEE lS' $150.00 10. Election Campaign Francing $5.00 Vay 2o
Tax filing requirement and elects to do so. Adfter MAY 1, 2001 Fee will be $550.00

CRPE034 (10/00)

= Trust Fund Contribution, Added to Fees
{See criteria on back) 0 Pake Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

— - . ‘ -~
TITLE | J Delete e ;7,3@ Sy DEN T 7 Change den o
NEME : - NAME e D- Canl
STREET ADDRESS 1 STREET ADDRESS |27 & @Y BT
s _ - ST- 47 Feilsmere A 3394 €

7 ¥ o 1 3 *
TITLE [ elete TITLE (I Change (] Additicn
MANE NAME
STREET ADDRESS STREET ADORESS
Y -ST-ZIP CITY-81- 2P
TILE 3 Delete TIILE [ Charge [ Adcion
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THTLE [ Delete TITLE [ Chasge L] Acditen
HEME NEME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TUTLE (7 Delete TIiLE Cicrange [ Agditen
NAME MEME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE (] Change [ Additon
NEME NAME
STREET 5NDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutcs. | further cerlify that the informaton
indicated on this report or supplemegntal report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer ar Girecior
of the corporation or the recejver or mpowered to exed rsyreport as reqguired by Chapter £07. Florida Statutes: and that my name appears in Biock 11 or Biock 12

changod, or on an attachmernt with an 2egresSwyith all otheptke empdwerad
SIGNATORE: A\ 2:, 4-76 -0 ) Bl -5 -PL oy
SIGNATORE AND TYREDGA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da'e: D Pren 4

b

|



