o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXECUTIVE FLUIGHTUNE, INC.

FPO0000079426

Principal Place of Business

1585 AVIATION CENTER PKWY. STE. 603
DAYTONA BEAGH FL 32114

Mailing Address

1585 AVIATION CENTER PKWY. STE. 603.
DAYTONA BEACH FL 32114

2. Principal Place of Business

1624 -AviaTtion CENTER Prewy,

3. Mailing Address
1b2¥ AviaTion CanTeR rwv,

Suite, Apl. #, etc.

Suile, Apt. #, etc.

T

FILED
May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90078 023 ***150.00

e gL

A

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied For
DAY TONA BeAtH , i Die yToNA BeacH , FL : 59-3680742 Not Applicable
Zip Country Zip Country » , $3.75 Additional
22 “f WS A sz1Yy we n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
R T 7T T "Name A T T - N
v .
LAVIGNA, MICHELE § LaViama , Michelg $

1585 AVIATION CENTER PKWY, STE. €03
DAYTONA BEACH FL 32114

Street Addross (P,O.'Box Number is Not Acceptable)

12y Aviatonw Centt e Paticusdy

“DoaYton A BeaeH

Z:p Code

FL

=t &

8. The above named enmy submits this statement f

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.,.9. Hremee S L*Vlg:uk

-‘-‘-,27/01

Srgnalura typed or printed name of reglslerad age Y

title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

V

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $1 50.00
After May 1, 2002 Fee will be $550.00

10. Election éampaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See :;'riten‘a on back) O Make Check Payable to Deplrt:nent of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me : PD (7 Delete TITLE LFthange [ Addition
NAME | AVIGNA, MICHELE S NAME LAW% e, Michale €.
streer avoress (1585 AVIATION CENTER PKWY, STE. 603 STREET ADDRESS CLca N BaAy DRWE
crv-st-2p - DAYTONA BEACH FL 32114 CITY-8T-2IP PAYtD Na BeAaltd , £ 32N 7
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
M e 4 ez - e m wOlpelete -« <] TRE. L e e = 0 . [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE I Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ﬂr "“sﬁiﬁf ernpow?reclf to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with al

changed, or on an attachi t wit

r like empowered,

‘\""r

siDET R [azfor- B8b-24g-045g

SIGNATURE:

v . - i ’_“ -
SN AN S g o , ‘
SIGNATURE AND TYPED OR PRINTED NEWE OF SiGMING OFFICEH OR DIRECTOR

Date Daytima Phone #

CR2EG34 (9/01)



