FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # P94000047753 Secretary of State

1. Entity Name 05-08-2003 90172 044 ***150.00
SOUTHEASTERN AIR OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address
27 FOXFORDS GHASE 27 FOXFORDS CHASE
ORMOND BCH FL 32174 ORMOND BCH FL 32174

- D

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3262122 Not Applicable
Zip Country Zip Country $8.75 Additional
ry B _5._Certificate of Status. DQS“@——-—D-—fFee*Reqmrml —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =
PADGETT, GLENN R." Brad Dic}<
’ B Al S L 71 2,
555 WEST GRANADA BLVD 27 L AVS %

ORMONDD BEACH FL 32174

S mend, Kool FL | 25352

‘8. The above named entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _{? mQ{K \ > k’ 40(35(('\ J e()—i_ "L {/{ ;?\q | 03

S!GNATURE
Srgnalure typad or pnnled—n?nfn-e of registeredt agem and title if applicabla. {NOTE Heg\slered Agent s:gnalure vequmad when ramsrallng)
FILE NOW!N! FEE 1S $150.00 | ‘ L
1, : 9, Election Campaign Financin
After May 1, 2003 Fe?‘;'w'" be $550.00 Trust Fund Copntr?bulion. ¢ a fdsd'ggor\ggs ®

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D B . [ pelete TITLE [ Change [ Addition
NAME DICK, BRADLEY NAME

sTReeT anoress | 27 FOXNFORDS CHASE STREET ADDRESS

cm-st-2F | ORMOND BEACH FL 32174 CIFY-ST-2P

TILE [ Detete TITLE O cnange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TILE Tl Delete T [ Change—— C)"Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ pelete TIE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TITLE O Detete TITLE CIchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-2iP

TITLE 1 pelate TITLE : [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ce 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 addre ith alleterRgempowered,

SIGNATURE: __ SIGREZTRETEuURATAd b\( k j/ZﬁfR 3§4-4/5-87/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytime Phane ¥

A VBQBLOO

CR2EO034 (10/02)



