s z, FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

N
DOCUMENT #  P010Q0014466 Secretary of State
1. Entity Name
02-14-2002 90031 009 ***150.00
SKYDIVE WILLISTON, INC.
Principal Place of Business Mailing Address
- I T A JJ
2305 SW 9TH TERRACE 2305 SW 9TH TERRACE
WILLISTON FL 326% WILLISTON FL 32636 ] )
Suite, Apt. #, atC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apphied For
59-3698045 Not Applicable
Zip Country Zip Country ) ) $8.75 Aaditional
) o 5. Certilicale of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- e e e o | MNeme .
COY-HUCKABA, CHRISTINE M Street Address (P.O. Box Number is Not Acceptable)
6450 SE 188 TERRACE
MORRISTON FL 32668
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o prntsd rama ol registersd agent and Litle i appficanis. (NOTE: Ragi! Apent raquired whon reu ) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!] FEE IS $150.00 acti i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ ction Campaign Financing O $5.00 may Bo
S rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TnE President , Scer g&r N O pelete TITLE Cdchange [ Addition | S
NAME Cinrisdine Hockaba NAME .3
SIREETADRESS | €0 SE L 86 Torc. STREET ADDRESS §
EY-5T-2P mortwstion, T 3366 8% Ciry-st-ze Ié-l
e Vice- President | Tyegorer  Ooeen e Dcnange [ Addaion | S
NAME D\Q‘PL E. ﬁ. Sb\‘ NAME
SEETADDRESS | -7) 3 3 @yarnwetl L. STREEV ADCRESS
evstzr | Fayedteville | Ne. 2933 CY-51-2P
L 3 Delete TITLE [ Change [ Addition
NAME NAME
= SIREET ADDRESS ~ = - === -RSTREET ADDRESS = = == =
cry-sr-2p CITY-51-2IP
s 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-21P CIy.ST-7IF
TITLE : 0 Dekee e DOichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21P
TIE ] Delete TMLE CJchange {1 Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cny-sT-2iP
13. I hereby cartify that the information supplied with this tiling does net quality lor the exemption stated in Section 119.07}13)0). Florida Statutes. | lurther certify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shall have lhe same legal eHect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustea empowered 10 axecute this report as requlred by Chapter 607, Florida Statutss; and that my nams appears in Block 11 or Block 12l
changed, or on an attachi t willd an address, wit her ike empowersd. .
SIGNATURE: //23/ oL £18-299Y
NANE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phane #




