UNIFORM BUSINESS REPOR

FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

- ™

T (UBR)
DOCUMENT # Polocoia/o3| Vo

1. Entity Name
FLIGHTLINE OF SANFoROD, FAC.

ecretary of State

04-18-2003 90189 049 ***150.00

2. Principal Place of Business

iAS monRo& RoAd

3. Mailing Address .

/A5 MonRoE Roabd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number }Appiied For
SANFORD FL SANFoR)  PL 0[- 055 HLAF Not Appicabie
Zip Country Zip Country - ) $8.75 Additional
32 }‘)"l usa 3‘%%’[ USIQ- 5. Certificate of Status Desired (| Fee Reguired
B 7. Name and Address of Current Registered Agent

Name,

ANE 5. Smerd

Street Addrgss (P.O. Box Number is Not Acceptable)
11 DL BT onl 4 AmE S R

E-

City

FL

SoNFORD 2GR/

n

SIGNATURE

10.

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

oy

Signature, typed of printed nams of registared agent and titke if applicable.

(NOTE: Ragisterad Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

TITLE
NAME
STREET ADDRESS

CITY-ST-21P

PRESIDENT

wne 5. Smirt
Ao Plartarsow LaRes

sgNFoR0 Fro 333F

cin,

NAM|

STREET ADDRESS |

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CImyY-SY-2i9

" TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

HAME

STREET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

OITY-57: 28

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥), Floricia Statutes. | 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 the corporation or the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or on an
attachment with an address, with all other like empowsgred.

nNE 5, Smi
Awme f. friilo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




