2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

FILED
%
3

1. Entity Name 04-28-2003 90210 035 ***150.00
FLYING MACHINES SOUTH, INC.
Principal Place of Business Mailing Address .
8727 SB,72ND AVE. 8727 SI 72D AVE. 1UU0DA1Y
QCALA FL 34472 QCALA FL 34472
2. Principal Place of Business 3. Mailing Address - H"II“I I” "ll”ll“ III'I Ilmllm llm mll lml Illll lll" U]I 'lll
£737 SE 73sd bvc FI737 SF 2dod Mt
Suits. Apt. #, etc. Suite. Apt. #. etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e ala Fla. - Ceale, Flo- 0/-p 73 IYET Not Apdlicable
Zi Count Zi Count i
P ountry - P ouy-, 5. Certificate of Status Desired O ?B'Es Add(;t'onal
24472 /Ta+109 3447 Mt ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, ARTHUR G - — ——— - S o Mer _ r-Fhar
¥ Street Address (PO, Box Numbar is Nat Acceptable)
8727 SIE 72ND AVE. | #7387 SE 7224 Mer
OCALA FL 34472, .
City Zip Cade
-z 14 FL | 4572
8. The above named entity submits this-steteTnEnLietye pAfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regist ‘ )
SIGNATURE W= 'J/{ZZ;: }.gllﬁvl—’ﬂ‘.’/_‘.—-'/"/l'///" = N
. ! Signatdfe, typed ar printed name o\slered agent and title if applicabla. {NQOTE: Registered Agent signature required when rainstating) DATE
i
AﬂF“R'IE N‘?‘g’;:):; ':_,EE |?EE1‘L50.0% 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550.00 Trust Fund Contribution. O  Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O] Detete iyl O change [ Addiion | &
NAME MILLER, ARTHUR G HAME =
streer anoress | 8727 SYE 72ND AVE. STREET ADDRESS 3
CITY-ST-7IP OCALA FL 34472 CITY-ST-219 g
o
TME O pelete TME [J Change  [C] Addition S
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ’ O Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY~ST- 2P ' QITY-ST-21P
TILE T -  Ooeee TILE ' - - ’ [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TITLE O Detete Tme [ change ([ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2P
12. | hereby certify thatihe information supplied alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia ahd that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiveLe #this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeptivith an adessaa—ni terpd.
. T I AT RV & AW .
SIGNATURW ARV B i S-A85-03 957 745 Iy4e
= ATURE ANOTYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTCOR Date Daytime Pharne #




