2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006496

1. Entity Name

PHIL AIR FLIGHT CENTER, INC.

Principal Place of Business

1585 AVIATION CENTER PARKWAY
BUILDING 1. SUITE 900
DAYTONA BEACH FL 32114

Mailing Address

1585 AVIATION CENTER PARKWAY
BUILDING 1. SUITE 900
DAYTONA BEACH FL 32114-3806

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90020 035 ***150.00

S e am wr

TN

L TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3153499 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HERRON, PHILLIP

1585 AVIATION CENTER PARKWAY
STE 900

DAYTONA BEACH FL 32114

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8 The abgve nAmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURI

/Signatuna‘ typed or grinted name of registered agent and ttle ! applicable

{NOTE. Registerad Agant signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
P ax:filin'glreqtj;pement‘angeiects‘t dos0TTE
e AT A e

ETERE

FILE NOW!!! FEE IS $150.00

57 27 After MAY ; 2000 Fee will:be.$550.00. > |

_ $5.00 May Be
+* 4" Added 1o Fess

iy Seg enienariback)” RS S TR LT " Make Chilck Payable to Depanment of SIate' " |n e " i lr o o
EEEEL "Nt o QFFICERS AND DIRECTORS Y27y 1 a7 W .. ADDITIONS/CHANGES 7O OFFICERS'AND DIRECTCRS IN 11
TITLE [ peiete TIVLE ' Ol change [ Addition
NAME HERRON, PHILLIP NAME
st A0DRESS: | 1585 AVIATION CENTER PARKWAY, STE 900 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-21P
TITLE [ nelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
e e o] - 1 nelete- me - - [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CT-S1-1IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Dalete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE 0 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this 1il‘m§ does nol qualify for the exemption stated in Section 119.07{3}1), Plorida Statutes. | further centity that the information

indicated on this report or supplemental repart is true an

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 d thefreceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an tiafhment with an address, withall other like empowered.

AN e rrpe—

SIGNATURE:

p2~)5~00 [S0¥)a53-9222

Cate Daytime Fhone #




