5001 UNIFORM BUSINESS REPORT {UBR)

| s

FILED

DOCUMENT # P93000043690

1, Entity Nama

PROFESSIONAL FLIGHT TRANSPORT,

Jun 20, 2001 8:00 am
Secretary of State

Principal Place of Business

1685 WEST COMMERGIAL BOULEVARD
SUITE 120
F(S)R’T LAUDERDALE FL 33309

INC. 05-14-2001 90233 010 ****61 25
( 06-20-2001 90016 035 ****88 75
Mailing Address -
1885 WEST COMMERCIAL BOULEVARD
SUTTE 120

Fgﬂ’l’lAUDERDALEFLm
us.

C00719167:~

ATy S DEr mMedes €0

3. Maili

ng Address -~
. SQME

L,

& rﬁ é alic, Suite, Apl. ¥, etc. “< DO NOT WRITE IN THIS SPACE
St
i l_ifta;Q ﬁ : City & State 4. FEINuTber e npane Appiied For
ﬁr ( ﬂ L/ 17 Not Applicable
2)@ \%m Country U \SP( Zp Country 5. Certificate of Status Desired [ gesa gfql.:dmctl:honal

s. Name and Address of Current Roglstarad Agent

. Name and Addreas of New Reglstered Apent

- - -

 ROSS, PATRJGIA F
1885 WEST COMMERCIAL BOULEVARD
SUITE 120

™ FORT LAUDERDALE FL 33309

F&/rma - DSS |

Streel Address (P.O. Box Number is Not Acceptabla)

1935 SO. PELImMUUIA ./40_
T [ CaaaCL FL | 2220

8. Tm above named entity submits this statement for the purposa of changing ils registerad oflice or registerad agent, or bolh, in tha State of Florida.

.1}.1(',(0

SIGNATURE

M/@Q/ul

tida

Signatire, o pringsd narme ol reg: AGect and

(NOTE; Registerad Apant sigratune required when renstatng)

"DATE

9. This corporation is eligible to satisly ks lnangible
Tax filing requirement and elects 1o do so.

After MAY 1, 2001

FILE NCW!!! FEE IS $150.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Fee will be $550.00 Added to Fees

{Ses criteria on back) | Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD ’ 3 Detete e () Crange [ Addition | S
[=]

NAVE ROSS, PATRICIA F NANE 2
STREET AQORESS | 2534 GOLF VIEW DR STREEY ADDRESS 3
cnv-51-2¢ | FORT LAUDERDALE FL A 5
TME vD ﬂnem ' TTLE O changa [ Addition %
NAME FAY, JOHN M NAME
saeet A0cess | 4170 PALMETTO TRAL STREET ADORESS
on-s2 | FORT LAUDERDALE FL ci-51-2¢
TMLE ] pelete " TIE [ change [ Addition
NAME NAME - e e e -

- STREET ADDRESS - - - e — . | smeETADORESS
CITY.ST-2PP CAY-ST-2P - - i - e
THLE O Delete me O change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS !
CITY-ST-2P CITY-§7-2P
Tne - O Detete TINLE O change (7] Additlon
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2¢9
TLE 1 oetere TRE [0 Crange [} Adtition
NAME HAME
STREET ADDRESS . STREET ADDRESS |
CITY-ST-1P CITY-ST-2P

13. ) hereby ceﬂitl})_: that the information suppliad with this filing does nol quality for the exemption stated in Section 119, 07;[ Xi). Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal el
erad to execute this report as required by Chapter 607, Florida Statutas; and that my nam

POW!
changed, or on an attac| nt with an address, with all other like empgwered.
SIGNATURE: . SS
SIGHATURE AND TYPED PRINTED OF SIGNING OFFICER OR DIRECTOR

indicated on
ol the corporation or the receiver or trustee em,

is report or supplemental repart is true al

@ct as if made under oath; thak | am an officer or director
ppams In Block 11 or Block 12if

038»%0 9

Doytima Phona #

dhajo;




