2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000099606 i Apr 17,2001 8:00 am

1. Entity Marne

PROFESSIONAL SKYDIVERS, INC. ecretary of State

04-17-2001 90181 025 ***150.00

Principal Place of Business Mailing Address
400 W. AIRPCRT DRIVE BLDG. #3 400 W. AIRPORT DRIVE BLDG. #3
SEBASTAIN fL 32958 SEBASTAIN FL 32958 - -
Suite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Apuiied For
Sq - 36 8 é 3‘3 é Mot Applicame
Zigy Countr Zi Countr . i it
Y P Y 5. Certificate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PRESSE, LYLE
Street Address (P.O. Box Number is Not Acceptable)
400 W. AIRPORT DRIVE BLDG. #3
SEBASTAIN FL 32958
City Fz Zip Coda
[
8. The above named entity submits this slatement for the purgese of changing its registered office or regisiered agent, or both, in the State of Florida.
i
SIGNATURE '{" ‘ l {OI
Signeture, yped or printze name af ‘egisierac agent and Ule i applizasle (NCHE; Regstered Agen! signature req. -erd wher reinsiating) LATE
is o eation is alial iafy it bl ! o= [

8. This corposation s cligible to satisfy its Intangible FILE NOW!H FEE iS' $150.00 10. Elsstion Campaian Fnancing $5.00 May Be
Tax filing requircment and elects o do so. Afier MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fe}és
(See criteria on back) O Make Check Payable fo Department of State o '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE D [ Deiete TIELE O change [ Additian

NAE PRESSE, LYLE NAHE

STREET ADDRESS | 400 W. AIRPORT DRIVE BLDG. #3 S7REET ADDRESS

CITy-8T-21P SEBASTA‘N Fl. 32058 GITY-ST-ZIP

TITLE [ Delete TITLE O change ] additon

NAKE HAME

STREET ADDRESS STREET ADTRESS

CITY-ST-24P CiTY-§7-412

TILE ] Delete TITLE [ Charge [ Addien

HAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-3T-21P

TITLE O gelete TITLE O change 3 Adaion

M NARE

STREST ADDRESS STRZET ADDRESS

CiTY-8T-21% CITY-8T-7:P

TITLE [ Delete TITLE [ClChange  [7] Addion

NAME NAME

STREET ADDRESS STREET ADDRISS

GITY-ST-212 ClTy-ST1-21P

TI°LE [ Deete I1LE [ Chance [ Acditiar

MAME MAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does na ; e axemplion siaMd in Section 119.07(3)18, Florida Statutes, | further certify that the informatios
indicated on this report or supplemental repart is try urate and that mygionature shall hge the same legal effect as if made under gath; that [ am an officer or dircctor
of the corparation or the receiver or truste cred o execute th%smpﬁgrequired by Chdpter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment wi raddress, with all other like empowerel.

SIGNATURE: — Gllfef Sdo82873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWH DIRECTCR e v b [yt Ta Frors:

Pt

CR2E034 (10/00)



