2001 UNIFORM BUSINESS REPORT (UBR) FILED

L~

L ]
DOCUMENT # P94000006382 | Apr 23, 2001 8:00 am
1. Entity Name S
ecretary of State
FLIGHTECH, INC.
04-23-2001 90215 031 ***150.00
Principal Place of Business Mailing Address
2335 NEWFQLUND HARBOR DR. 2335 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3223856 Applied For
Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
YOUNG, STEPHEN'J ' B : - s
Street Address (P.C. Box Number is Not Acceptable)
2335 NEWFOUND HARBOR DR.
MERRITT ISLAND FL 32952
City FL Zip Cede
8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion s eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ) .
Tkt roquremanand olots 0 dase After MAY 1, 2001 Fee willsbe $550.00 10. Exection Carpaign Fnancing $5.00 may Bo
9 req : ’ : Trust Fund Contribution., O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TILE PSTD O pelete TITLE [ change [ Addition g
(=]
NAME YOUNG, STEPHEN J NAME =
STREET ADDRESS 2335 NEWFOUND HAHBOR DR STREET ADDRESS (';1"
CITY-ST-2IP CITY-ST-2IP 2
MERRITT ISLAND FL 32952 __|d
TITLE O Detete TLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESSS |~ = — e e e~ N STREETADDRESS N o
e e e S e T S g e
CITY-ST-2P CITY-ST-2IP =
TITLE O oelete it Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TITLE [ pelets TITLE Y change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
P —
13. | hereby certify that the information suppli is fili xemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplem report is true an sifinature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivg 1t agAequired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme -
: -
SIGNATURE: . A “///U/D( 3AYS3 blH |
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDH// " Date Daytima Phone #



