2003 FOR PROFIT CORPORATION -

FILED
Apr 16,2003 8:00 am

DOCUMENT # P0O1000118925

FUN FUGHT AVIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90129 015 ***150.00

Principal Place of Business Mailing Address
5300 S. FLORIDA AVE.
LAKELAND FL 33813 PO BOX 5378

LAKELAND FL 33807

C/QO WENDEL & CHRITTON. CHARTERED

O A A

w7 o Tttt e

WENDEL, JOHN F

WENDEL & CHRITTON, CHARTERED
5300 S. FLORIDA AVE.

LAKELAND FL 33813

e wat!

2. Prlncnpal Place of Business ailing Addre
DREXEL AV NE "8 " Box 282
Su\le,Apl.#. efc. Sune,Apt. #, etc. E CHECK MERE IF MAKING CHANGES
WINTER HAEN FL Wi nTER HAVvEN FL| " "85 00 23598 oo
3 §p83 I Cz}m%lq _321[)3 8 8 D_ Gounlry S F) 5. Certificate of Status Desired O ge%'ggqlﬁ?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .= R — -

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

City Zip Code

FL

the obligations of registared agent.’

SIGNATURE

8. The above named entity submits this sta'tér'n.ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if epplicable.

{NOTE: Registered Agent signatura required when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak& Checl Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mME ; ) O Delete TITLE Py T, + D O change  (oRdition
W | e, . ! ) i

NAME N NAME RaLpPH R. SECK W GER

STREET ADDRESS L =T R B swraess | 93/ DREKEL AV NE

CITY-S1-2P - . R St st | wWinTER HAVEN, FL 3388

TITLE T m “‘_’_;_ 7 Delete TITLE \/P, S A D R [ change  [@-Kddition

NAME - = ) = NAME 3:37Ty G. SECX NG e

"STREET ADDRESS T . ) smeEaiEss | FBY DREXEL AV N g

CITY-ST-2IP e v T e T L L omestae WINTER HRAVEN, FL 3358/

TITLE O Delete TITLE (J Change  [] Addition

NAME NAME

STREET ADDRESS CT e —_ o e "o o W OGTREETADDRESS |- = e e - - — cme e e

CITY-ST-2IP CITY-S§7-ZIP

TLE O Delete TITLE O changs [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2P

TITLE [ patete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-S1-21P

changed, or on an at achment with an addresa? ather like empowered.

f?rr—m' eut)

12. | hereby cerlify that the information supplied with this fqllng “does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl 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 the corporation or the receiver or trustee empgwered 1o execule this repert as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y-11-3063  363-a94-34 ¥

E OF SIGNmG OFFICER OR DIRECTOR

Date Daytima Phona #

L¥8E030

AV .



