J FILED

2003 FOR PROFIT CORPORATIO 03007 31 Pit 2:37
UNIFORM BUSINESS REPORT (unn) :

ot AT
wer [WIAE R ) t
DOCUME NT # P00000099606 SECRETANY D5 . LJ {I]ia llU A
o RN v, LA
PROPESSIONAL SKYDIVERS, INC. STALLAHASSEL
Principal Place of Business Mailing Address
400 W. ARPORT DRIVE BLDG. #3 400 W. AIRPORT DRIVE BLDG. #3
SEBASTAIN, FL 32958 SEBASTMIN, FL 32958
£ Peapra o A G G
Sulte, ARl #, eto. ] Suite, Apt. £, elG. KCHECK HERE IF MAKING CHANGES
City & State City & Stake 4, FEI Number Applied For
— . . - .- 50-3586236 - - == Trot Applcatie-
Zip Country Zip l Country 5. Certibcats of Status Desired [ %‘éesqﬁ:éﬁnna\
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESSE, LYLE J-n b R Ceman
400 W. AIRPORT DRIVE BLDG. #3 Street Address (P.0. Box Number is Not Acceptable)
SEBASTAN, FL 32969 . JOG_ fHaherKham Lo, ve

lﬁ Flacloa [Sencs FL lz‘pgog.ef:ié

8. The above named enlyly submits this statement for the pumpose of changing Its registered office or regla[er’&! agent, or both, in the Stake of Fiotiga. | arm famlliar with, and sccent
L ad

Jate R Commpry /7 Ovt 2ous

SNOTE Ragaarau ARNLENa1UM soungu whan 4 insuLing) LAl
9. Election Campaign Finanging $5.00 MayBa
Trust Fund Contrioution, ] Added to Feas
o R R
10, QFFICERS AND DIFECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D % Delee wne P Ocharge & aadvon |
HAME PRESSE, LYLE HAME TJack R ¢ =]
sHeenADDRESs | 400 W. AIRPORT DRIVE BLDG. 43 SRV | ¢ e by ”i':u"m'} An 3
cITY-s1-2p SEBASTAIN, FL 32959 Ciry-51-21p p,_‘_ ol ea 3f"_£ £ FL 3L ]
L D Delete mE ClCrange [ Mdvon g
WAk NANE ;’.-ls.q Bacggs
STREET ABIFESS STRETADMAESS | bfop oo Armpeney ORive
aife-s1-20 e | Sobasria~, FL 3 2558
Tme . O Delete T O Change  [] Addvon
NANE NAME
STREET ADDRESS SIREET ADDRESS '
Civ.s1-2p ony.st-2p e RPN Pl e e,
me . . . [ e - me . ID I 1 P 3" “Uf :EQ ""i;{_%
HAME WAME .
STREET ADOPESS STREET ADDRESS
CN-51-2P orv-81-2P
e ’ O Delere TME ' Otange [ Maitan
MAME NAME
STEEN ADDAESS STHEE) ADDRESS
Cv-51-20 CY-51-2F . .
e O elete TaLE ' Tithange  (J Addvon
NAME NamE
SIREED ADIHESS SIREE ] ADERESS
cm-s1-1p ony-s1-2ip

12. 1 hereby certfy that the infoarmation supplied with this fiting does not quality lor the exemption stated in Section 199.07{3)1}, Florida Statutes. | further cerlify that the information
indicated on this répon or suppiemenlal reportis rue and accurate and thal my signature shall have the same legal effect as il made uncer oath: that I am an officer or director
of the corporalion or the recaiveror truslee empowered to executs 1his repon as required by Chapter 607, Flonda Statutes: and that my name appears In Block 10 or Block 11 if
¢hanged, or on an altachment wiih an agdoress, wiih all other like empowered.

SIGNATURE:

Comg Ot /7"2003 Jie 439 = SIE P

D.yu-r- Prana #

7L



