4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112858

1. Entity Name

EXPRESS WINGS OF PINELLAS, INC.

P

Principal Place of Business Mailing Address

222 OCEANFRONT BLVD
JACKSONVILLE FL 32250

222 OGEANFRONT BLVD
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Malling Address

B3O Dne ey Ave 1 R0 Ve pye

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

04-30-2001 90445 023 ***150.00

uuuvidaoso

RN

-

I

~ Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DAH() 333

City & State City & State 4. FEl Number Appiled For
deoyr>omiitie | FU JoC¥ =0y e , T - V] Not Applicable
Zip Country Zip Country a $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOSCHNICK, CLIFFORD
222 OCEANFRONT BLVD
JACKSONVILLE FL 32250

e Freacrmi oW

Street Address (P.O. Box Number is Not Acceptable}

QAT e Rey ANE

MockEarnviiie

ip Code

FL 35%335(3)

8. The above named enti mitstyatemam for the ptjzof changing its registered office or registered agent, or both, in the Stale of Florida.
e
SIGNATURE UA OW < /M /O

Signature, T)j 7 printed na_p'le of fegisi&rad ager’ll and title if applicable,

9. This corporation is eiigible to satisty its Intangible

TaX NG rEqUITErnent and Blecis 10" da'saT

FILE NOW!I! FEE IS $150.00

(NOTE: Registered Agent signature required when reinstating) DATE
10._Election Campaign Financing_ 5.00 MayBe__|
.Uy Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TLE D [ Detete TITLE [Odchange [ Addition §
NAME KOSCHNICK, CLIFFORD NAME z
STREET ADDRESS | 299 QCEANFRONT BLVD STREET ADDRESS \ 3 -
GYSH2P | JACKSONVILLE FL 32250 uy--2¢ i
me D Cyarie. Yoxes I Delete TITLE [J Change (] Addition |
NAME O Shepexr AVE NAME
steer a00REss [ ZY O VrsOnNANYE ) L. 3335 STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
me P COWECvE FaSChmieys O Delete e O] Change ] Adcion
NAME %BO Aerer Ave NAME
STREET ADDRESS [ 03, 0 ¥y AN EL TL. 399 %C STREET ADCRESS
CITY-5T-2P CITY-§T- 2P i
THLE [ pelete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP L CITY-ST-2IP
TITLE 3 Delete TITLE - = [J.Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oImy-3T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS
CIrY-$7-2p CITY-ST-21P J

changed, or an an attay 1 wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 | am an officer or director
of tha corporation or the fecgiver or trustee empowered to execute this reparjas required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i addresp,with all other like empowere '

'#RINTE; NAME OF SIGNIMG OFFICER DR DIRECTOR

Date Daytima Phone #




