2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064967

1. Entity Name

ADDVANTAGE FLITE GROUP, INC.

Principal Place of Business
150 W FLAGLER STREET STE 2000

MIAM! FL 33120

Mailing Address

MIAM! FL 33130

150 W FLAGLER STREET STE 2000

2. Principal Place of Business

3. Mailing Address

I

M

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90051 014 ***150.00

RIS

Tax filing requirement and elects to do so.
(See critetia on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Cily & State City & State 4. FE| Number Appliad For
' 5- 10250273 Not Applicable
i i Count it
Zip Country Zip Uity 5. Certificate of Status Desired Od $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e m e - - . e - et ] NGRS e T e Te -—— T e -
SOLOWSKY, JAY H Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER STREET STE 2000
MIAMI FL 33130
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. . v PR . " . ' ' 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Added to Fees

11. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE Pf-. > 3 Change [ﬂ’Addiﬂan
NAME NAME omes Thomas
P
STREET ADDRESS smecsaoniess | 2022 Shenclon (oo
CITY-ST-7P orv-stze | TALLARASSEE, FL 227303
TE [ Delete e v/ D O change  [A Addion
NAME NAME DAvIO B Pratme
STREET ADDRESS STREETADDRESS |2 022 S herides &
CITY-ST-21P ov-stze | TACAMASSLE, £L 32303
TMLE ) o g Delee RoTTLE Cl0./CEO, e . e — -3 Change l;!fAddilion-
" NAME . CooTTT T h - 1 NAME Baian E, flkcran 0
STREET ADDRESS smaeeTaDORESs |fL022 Shedden o
CITY-ST-ZIP CITY-8T-71P TACLAM AN BE, FL 23
TITLE 1 Delete TIME Plo [0 Change [ A addition
NAME NAME PAVL O Shump )
2 sherdan [Loe
STREET ADDRESS sReeT aooress | A0% % 7
CITY-5T-2P CITY-ST-2IP TALLAHBSSEE FL J2304
T (3 oclete e > O3 Change [ Addiion
NAME NAME Hoch Nond
STREET ADDRESS staecTaopress | @021 Sherdan Hga
CITY-$T-2IP CITY-ST-2IP TALLAMASIER FL 1236y
TITLE O pelete MLE ral [ Change [ZAdstion
NAME HAME |nichatows B, Dixon ’
STHEET ADDRESS STREET ADDRESS | & 0212 Shesides floe
CITY-ST-2IP ov-st-ze |TACLAMANEE £ J2303

13. | hereby certi

changed, or on an attachment with an ress, with all other like empowered. /Jﬂ
- / Z /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT#R

SIGNATURE:

that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

148 & Jockin
Chaormed + Cén t/};;}.,

CR2E034 (10/00)

]

F50-SH 16|

Date

Daytime Phone #




/4'/5«3 WJ% #17

V

/40@4150” tf ///WA(J? |
9027, jL\Uza[‘tf‘/ /L‘)“p
TAteat IS EE £ 12509

—— —
—

Ahachnet
WHADX

00000004




