E—————————e R ’

FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000047698 T Secretary of State
1. Entity Name 02-21-2003 90832 030 ***150.00
BLACKWATER ULTRALIGHT FLIGHT PARK, INC.
Principal Place of Business Mailing Address
9002 PAUL BUCHMAN HWY 9002 PAUL BUCHMAN HWY
PLANT CITY FL 335657208 PLANT CITY FL 33565-7208
2. Principal Place of Business 3. Mailing Address ”""I” ”l m”m” "m "m "m "m I‘IMI" Il"l ||l|”|“ “ll
_SAME SpME
Suite, Apt. #. etc. Suite, Apt. #, ste. " [ CHECK HERE IF MAKING CHANGES
City & State o N Cit}rjil‘gﬂg‘ - _ e s mue| 2% FEI Number . Applied For
T T 59-3258621 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ E‘g.g;jqagguonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON' R. DEAN JR Street Address (P.O. Box Number is Not Acceplable)
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 328020712
City FL Zip Code

8. 'The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"2 1he obligations of registered agent,

SIGNATURE
‘; . : . Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerect Agent signaturs required when reinstating) DATE
. M FE : :

P ek E"if'ﬂo‘gégii ';EE Iﬁ|$150§gg 00 9. Election Campaign Financing $5.00 May Be

.y After way 1, ee will be $550. Trust Fund Contribution, O Added to Fees

. Make Check Payable to Florida Department of State .

0. 7 OFFICERS AND DIRECTORS I_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O oslate Tme [ change [ Addition g

NAME CANNON, IVEY E NAME g

STReeT ADDRESS (9002 S.R. 39 NORTH STREET ADDRESS 3

arv-st-ze | PLANT CITY FL 33565-7208 CITY-S1-ZIP <.
[V

TILE D [ Detets TITLE [ Change [ Addition &

NAME CANNON, ALTHEA B NANE

STREET ADDRESS | 9002 S.R. 39 NORTH STREET AODRESS

orv-st-zp  [PLANT CITY FL 33565-7208 LITY-ST-20P

TLE ' ' O petete TIE ' o i [J Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [T Deleze TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21p CITY-ST-7IP

TILE O Delete TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬂfinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE:

-, - 7%)
Daytime Phone # 7 / 7 0




