2003 FOR PROFIT CORPORATION b5o FILED

UNIFORM BUSINESS REPORT (UBn) Mar 12, 2003 8:00 am

DOCUMENT #  P02000002704 Secretary of State
1. Enlity Name 03-12-2003 90141 025 ***150.00
INTERNATIONAL MARITIME FLIGHT DYNAMICS, INC.
Principal Place of Business Mailing Address
156 FLAMINGO ST. 156 FLAMINGO ST. . .
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 3331 . ’ -
Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nu ber Applied For
; 58 {‘1‘%0 Not Applicable
Zip Country Zp Country 5. Ceruhcate of Status Desired D $8'75 Additional
e - - - . PO | - e e - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WANDERON’ THOMAS Street Address (P.O. Box Numbe; is Not Acceptable)
868 108TH AVE. NORTH
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE -
Signaturs, typed of printed name of registerad agent end title if applicable. (NOTE: Registered Ageant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 : o
. ' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : : Trust Fund Copntrigbution | O ;?2;319:11?;3 °
Make Check Payable o Florida Department of State |\ : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [} Additien
NAME BORMAN, DAVID NAME
sTReeT apoRess | 156 FLAMINGO ST. STREET AGDRESS
cmv-st-ze | FT. MYERS BEACH FL 33931 CTY-§T-2P
TMTLE [ delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-2IP ) _
TME - Ooeets - Fme ~ —~ - 7 TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE . [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP \ / CITY-ST-2P )

not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify thal the information
Lrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 to gixg Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
yipthprfike empowered.

SIGNATURE: 7~5X( 4 IIACHYoS D), v~/\8’@077 /\770- 6785

TOR ' Daté” Dawma Fhona #

indicated on this repart\y suppte
of the cor,ooratlon or the geeiver o

CR2E034 (10/02)




