i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000052127

1. Entity Name

FLIGHT SUPPORT SOLUTIONS, INC

Mailing Address
PO BOX 18587
MEMPHIS TN 38118-9398

Principal Place of Business
4651 NW 97TH PL
MIAMI FL 33178

3. Mailing Address

2. Principal Place of Business
75940 WINCHESTER RD

Suite, Apl. #, etc. Suite, Apt. #, etc.

charter Terminal {-A

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91021 019 ***158.75

ARG

%CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
M E-N\ Hl S -TM 65‘101 1672 Not Applicable
Zi t i e
. Coun $4 <ip Country 5. Certificate of Status Desired $8.75 Additional
. »  Fee Required_
— —————— = -—Name and'Address of Current Ragistered - Agent’ 7. Name and Address of New Registered Agent
Name

ALONSO, ERLY -
4651 NW 97TH PL

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City Zip Code

FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ER-y ALONSO secry /’ﬁesa .08 JAN 03

DATE

8. The abve named entj
the obFgations of regi

SIGNATWRE

Signature, 1yped or printed, e of registered agent and e if applicable. {NOTE: Registerad Agent signature raquired when reinstating}

17
FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclien Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delte TE PO / VD /Xcmnge O] Adition

HAME ALONSO, MARIA C NAME

STREET ADDAESS | 4651 NW 97TH PL STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33178 CITY-$T-2IP

TIMLE VD Kne\ete TTLE [] Changa  [] Addition

NAME R. RICHARD FACHTMANN NAME

STREET ADDRESS | 3283 PIEDMONT COVE STREET ADDRESS

CITY-ST- 2P MEMPHIS TN 38115 CITY-ST-21P

e STD 1 Delete TiLE Clchange [ Addition
~-NAME ALONSO; ERLY~=="= = B NAME e e e e — e

STREET ADDRESS | 130 S FRONT ST #608 STREET ADDRESS

CiTY-51-21P MEMPHIS TN 38103 CITY-ST-2IP

TITLE ‘ 3 pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

TITiE [ Detete TILE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-21P

ith this filing de€¥/not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
is true and #ocrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gf i mpowared )
K E=)' X
SACALA AR ERY Aronso 355! 08yanD3 &44@@

SIGNATUHE AND TYPED OVRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

12. { hereby certify that the information s
indicated on this report or supplem,

LE:I

SIGNATURE:

Date

PLTY O

LV

CR2E034 (10/02)



