2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000028883 L ocrctary of State

1. Entity Name

HIGH FLYlNG, INC. 01-15-2002 90103 019 ***150.00
Principal Place of Business Mailing Address
380 S COURTENAY PKWY 380 S COURTENAY PKWY

MERRITT ISLAND FL 32852 MERRITT {SLAND FL 32952

AR

[+ JRVTFRAV]

nv

CR2E034 (9/01)

2, Principal Place of Business 3. Mailing Address
1300 Aewtound Hocbordr 1200 Mewstouncl Hoboc|dr
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Mercidt Tslanel, F | Merr + Tlunel, F1. 277589 ot Applcatis
Zip Country Zip Country 38.75 Additional
5&9 5-; U S A_ gaqs‘L ().S/q 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
am
EGI, PAULA Paula feg
H |' A Street Address {P.Q. Box Nughber is Nztf\cci_ﬁale) j
380 S COURTENAY PKWY 1 2(p0 ANeéew r Dr
MERRITT ISLAND FL 32952
Cit Oe Cod
fecrtd Rlun FL [4%8<a
‘8. The above n nhtysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Z Do Mo Prcioh  Fanls Hew,  /2/ss
*SIGNATURE a. £ 4 7Lt Au (e Cchy {7
-_Sanamm. typed or printed name of registered agem@d title if appl'\cab\e‘. (NOTE: Registerad Agent signature required when reinstating) - DATE *
9. This f;prporatign is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution O Add
z . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Delete L [orange [ Adcition
NAME HEGI, PAULA NAME Pauim Htg H ého o
steeer a00REss | 380 S COURTENAY PKWY STREET ADDRESS | ) 2,(e0 AU QUO unef f10rbos
crv-st-2p | MERRITT ISLAND FL 32952 a2 | nerrad b Talan aﬂ , Fl. 3295 %
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE T ' 0 7t~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my_signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon or the rece ustee empowered to execute this repor4 duired by Chapter 607, Florida Statutes; and that my name appears in Blck 11 or Block 12 if

LR et Fhala Hew) 1))

SIGNATURE:
R OR DIRECTOR Date 25 J— (st AG ?




