I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006382

1. Entity Name

FLIGHTECH; INC.

Mailin'g Address

|
2335 NEWFQUND HARBOR DR.
MERRITT ISLAND FL 32952-2840

Principal Place of Business

2335 NEWFOUND HARBCR DR.
MERRITT ISLAND FL 32952

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90107 043 ***150.00

Suite, Apt. #, etc Suité, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City'% State 4. FEI Number 856 Applied For
59—3223 Not Applicable
- " - —
op Country dp Country 5. Certificate of Status Desired O $8'?5 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
YOUNG’ STEPHEN J Street Address (P.O. Box Number is Not Acceptable}
2335 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tite if app:cab\e, {NOTE: Registered Agent signature required when rainstating} DATE
St T s . ' m
.9, This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

" ¥ Tax filig Téquirement and elects to do sc. After MI\Y 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Chec} Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deete T [ Change (] Accitin
NAME YOUNG, STEPHEN J NAME
staeeT aooress | 2335 NEWFOUND HARBOR DR. STREET ADDRESS
CITY-S1-28 MERRITT ISLAND FL 32952 CITY-$T-21P
TITLE {1 De'ete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TIMLE L O pglete —~ e -~ - [JChange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMMLE [ celete ILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Deizte TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P

13. | hareby certify that the informats with this filing i:foes
indicated on this report or ort is true and acg,
of the corporation or the-feceiver or trusi#e empowered to
changed, or on anattachment with a

SIGNATURE:

cowered.

t qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
te and that my signature shall have the same legar effect as if mace under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/)5S e

Daytime Phone #

|

i

LTEARF TIT Y

CR2E034 (9/99)



