FILED

Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000113422 03-19-2003 90143 045 ***150.00
1. Entity Name .
MP FLIGHT SERVICES INC.
 Principal Place of Business~ . 7 . . Maling Address T " L J T A
*| 15510 AMBERBEAM BLVD * ~ . 15510 AMBERBEAM BLVD ~ | _ S .
WINTER GARDEN FL 4787 - : : WINTER GARDEM FL 34787. - - e ‘ o
SENE — O AR ST
Sulte, At #, etc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number [ Appliad For
EIW 33 -|p 2 7328 [N Apphcabie
Zip Country Zip Country " . 53-75 Additional
8. Certificate of Status Desired O Fee Raquired
g~ Nameand Address o1 Cirrent Hegletorad Agent = = ==~ 7._Name and Addrass of New Rugistorsd Agant
T . m = P e = T =[S ama = - ===
POSTON, MONTY J JR. Strest Address {P.0. Box Number is Nol Acceptable)
15510 AMBERBEAM BLVD
WINTER GARDEN FL 34787
City FL Zip Code

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

the obiigations of registersd agent. _
DATE ,

May 01, 2003 8:00 am

SIGNATURE :
.Wmh-ﬂm of royisieYH¥ Ggent and He T apphcati. {NOTE: Reglstared Agent signeturs roguined when reinitating)
OWI!! FEE IS $150.00 ) N
$. Election Campaign Financing $5_00 May Be
r May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10.* CFFICERS AND DIRECTQRS 1", ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CEO O delete TME Cchange [ Aodition | &
NAME POSTON, MONTY J JR. NAME g
staeet soneiss | 15510 AMBERBEAM BLVD STREET ADORESS 3
orv-si-2e | WINTER GARDEN FL 34767 OIY-Si-2p g
TIE O pelete TMLE C3change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e J. . R L D.D'e!ae--.-—-— -m o ¢ — ERIE T i D Chanoe D Addition
o wame . o e _ e R . Y Ly B — o = AL =S
STREET AODRESS STREET ADDRESS
CITY-S7-7P ’ CITY-S1-2P
HILE 1 pelat TIRE [CIthange (O Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§1- 1P
e 0 oelete TIRE [ Change (1 Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CTY-ST-2P
TMLE O oelete TALE [J Crange [ Adgition
NAME B HAME
STREET ADDRESS ] STREET ADDRESS
CIfY-$1-2P . CnyY-ST-21P

12. | heraby carlile_thal the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(7), Florida Stawtes, | further certify ihat the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wilh an address, with all piher like smpowered.
et s IV e3 4. )04
Ty > Fohf s

Gaytiing Phone & .

3 e




