]
-7 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) 4 Msigri%u%)(])%% g ig?eam

DOCUMENT #  P01000098846
1. Ertity Name 03-31-2002 90053 005 150.00
COME FLY WITH ME POWERED PARACHUTES, INC.
Principal Place of Business Mailing Address ‘
212 US HWY ONE UINTT 15 22 US HWY ONE UNIT 15 :
TEQUESTA FL 33469 TEQUESTA Fl. 33469 !
2. Principal Place of Bysiness 3. Mailing Address ”mlm m II"! "l"lllll Ilm IIIH II"I ]IIII ml] m" 'ml lm '"] .
Suits, ApL, ¥, o1c. Buite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number ‘_,’ Applied Foo
l_Dg - l I L’j q 5 Not Applicabla i
T Zipe ot -- b eCounvy - S [ Counuy T s, certificats of Status Cestred | . $8.75 Additenal |
' s Certificate of Status Desired | Feo Required ;
6. Name and Addreas of Gurrant Registered Agent - 7. Name and Address of New Roglsterad Agent i
S S e e | NomO NN N S
HANCOCK, ROBERT W Shreet Address (P.C. Box Number Is Not Accapabin)
212 US HWY ONE UNIT 15 i
TEQUESTA FL 33469
City FL Zip Code ;
8. The above named entity submits this statement for ihe purpase of changing his registered office or registared agent, or both, in the Stata of Florida. .
SIGNATURE ‘
Signalur, typad or printed neme of registerad agant and tite 4 applcabie. {NCTE: Registarad Apent signahura rsguired when reinsisting) DATE i
2. This corparation is eliglble 1o satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Elsction Campaion Financi :
Tax filing requirement and elacts to do so, After May 1, 2002 Fee will be $550.00 ' %:::'2:{% C:m?;u“zlna'ncmg O fs' DoJ’;‘;‘;E“
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O peiste TILE Ol change [ Addition | 5
NAME HANCOCK, ROBERT W e g -
STREET ADORESS | 5797 |/RDEA ROAD STREET ADGRESS §
CITY-S1-29 JUPITER FL 33458 CITY-S1-2P ﬁ.l
me D . O oelete TME [ change [ Addition | G
NAME HANCOCK, CHERYL A NAME
STREET ADDRESS | 5797 URDEA ROAD STREET ADDRESS
Ciry-ST-21P JUPITER FL 33458 - ~ CiTY-$1-2P ] P s e — oo L
TNE O Detete TLE DO change [ Addition
NAME NAME
| STREETADDRESS | . e e T B e e it i M STDEETANDRESS | . . o L. .
CITY-ST-21P CIY-ST-21p
TME O valete TmEe ' CIchange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-21P Cry-51-21p
TmE [ pelete TmE : Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CIY-ST-2P
TME [ betete THLE [Jchangs 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS . . ,
CITY-5T-2p Ciy-ST-71P .
13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}0). Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 607, Florida Statyutes; and that my namg appears in Block 11 or Blogk 12 it
changed. or on an attachmen! with an addrass, with all other [ike empowered.
SIGNATURE: . Sfevse ' SFEr7¢ 55520
Dais Daytime Phona ¢




