FILED

2003 FOR PROFIT CORPORATION 19, 2003 8:00 am

UNIFORM BUSINESS REPORT Lumi)

DOCUMENT #

1. Entity Name

EXECUTIVE FLIGHTUNE, INC.

Principal Place of Business

1624 AVIATION

DAYTONA BEACH FL 32114

PO0000079426

1624 AVIATION CENTER PKWY
DAYTONA BEACH FL 32114

CENTER PKWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. ¥, etc.

%
ecretary of State

09-19-2003 30001 034 ***550.00

0 T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numbper Applied For
59-3680742 Not Applicable
z‘ i et
P Country Zip Country S. Certilicate of Status Desired 0. $8.75 Additional
P e B e m e —ma fos— _—mzd = = = — - s ~Fee-Required-
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAV!GNA’ MICHELE $ Street Address (F.Q. Box Number is Not Acceptable)
1624 AVIATION CENTER PKWY
DAYTONA BEACH FL 32114
. City L Zip Code
8. The above named ent\ mant | 2 purpese, angigh) its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

;

9-18-03

bIGNATURE
Srgnalure typed or printed name of registered agent and fitle it apphca){ {NOTE: Registered Agent signature required when rainstating} DATE

p FILE NOWIN FEE IS $550.00 . s
s 8. Election Campaign Financing $5 00 ma

B + d . y Ba

- Aﬂer September 10, 2093_ Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

ML PD O Delete TILE [ Changs [ Addition
NAME LAVIGNA, MICHELE S NAME

street anoress | 801 PELICAN BAY DRIVE STREET ADURESS

orv-s-ze | DAYTONA BEACH FL 32119 CITY-ST-ZiP

THLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ¢

TY-ST-2P. .| ._ oo . e e CiTY-81-2IF . . I - .- @ —

TLE 1 Delete THTLE O Change 7] Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21p CITY-ST-ZIP

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-ST-2iP

TLE 1 pelets TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information
indicated on this report'or supple
of the corporation or the receiver £
changed, or on an attachment wil

Eral reporl

true and accurate and that

re shall have the same legal effect as if made under oath; that | am an officer or director

pplied with this filing does not qualify for the gxefbtion stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the information
ed by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 1f

AV 0911000

CR2E034 (4/03)

9-10-0%3

Date

786 A4 §0YSE

Daytime Phone #

SIGNATURE:

ATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Unecron




