2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000013339 May 11, 2000 8:00 am

1. Entity Name

BAYSHORE COMANCHE FLYERS, INC. Secretary of State

05-11-2000 90313 011 ***150.00

Principal Place of Business Mailing Address

|

IR

2. Principal Place of Busiqess . 3. Mailing Address ' . . ““Mll “I ml |
Q8 Netwres Trail 98 Natures Trail
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stgte 4. FEI Numt,;ner Applied For
Safety Harbor FL Safety Harbor FL 650473856 ot Applcae
32;21 L9 s . Count(r} 's A .- ZI"!;aq L q 5 - Cour_nry w A - 5. Certilicate of Status Desired— =1 ?g'gg]m‘i"“a‘ S

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e David W Hieks

%ﬁ}%ﬁ )gﬁw;’sg{ Street Address (P.O. Box Number /s Not Acceptable)
AYPA Fi338 | 9¢ Nature's Trail

o Safety Harbor FL | ™8, 95

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

SIGNATURE Dawd W. H'Ck-f sz/w g¥-2£-00

Signature, lyped or printed name of registered agent and ttle it applicable. (NOTE: Registered Agent signaturd required when seinstating) DATE
9. This corparation is efigible to satisfy its Imangible . FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. Erigllzzrzag c?rir?;uti:n neing 0 ﬁ(;jd'g:lotohfliise
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TN PD XDMB TME DOl thenge [ Addition
NAME BRAAKSMA, HAROLD HAME
STREET ADDRESS | 5503 W WATERS AVE SUITE 505 STREET ADDRESS
or-s2P | TAMPA FL 33634 iTY-57-2p
TILE 5~ FD O Gelete e Clchange [ Addition
NAME HICKS, DAVID W . NAME
sTReET ADDRESS | 5503 W WATERS AVE SUTTE 505 STHEET ADDRESS
CITY-5T-2IP TAMPA FL 33634 ITY-ST-2IP 7
e i T T Oopeete  fJ mue T o O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2P

TILE [ oekete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall ather like empowered,

SIGNATURE: Sl NAA S ainedl }@1'7/%"“ oY -2F-ga 727 (L4 5829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E034 (9/99)



