2000 UNIFORM BUSINESS REPORT {(UBR) o )
DOCUMENT # p94000083885 , _ 03?11‘0‘.2000'900}'0'61'5"*'ﬂ*Bljs

1. Entity Name PO Q.,
. P94000083885
Last Flight Out International, Inc. ‘
FILED

Principal Place of Btfsmess Mailing Address 00 AUG [ l PH 12: hh
- SEGRETARY OF STATE

TKLLAHA%F&?%LDOE?A

2. Principal Place of Business 3. Mailing Acdress
4T3 "Applerouth Ln.
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & Stats 4. FEI Number Applied For
Key West, FL 59-3279066 Nol Agplicabie
Zip Country Zip Country o . $8.75 Addiicnat
33040 USA™ $. Certfitaie of Staius Desired ] Foo Required

B. Namsa and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

“Nam

- -
Lorie McCarroll Albert L., Kelley

K 2334 E. State Rd. 200, Ste. 300 | S0/ o e,

Fernandina Beach, FL 32034

- City Zip Code
Key Westb/ L FL 35840
B. The above nameﬁv subrmits this statemant for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE / Albe, 1 L. Lelles 5.0
Signalure, lyped or printed Aame of ragstared agent and tite f appicanie. NOTE Ragiuarel hgent signature sequved when rensiating) DATE

el . w;m‘z‘-.:-i!uauxm-;:_\mtgm-qr_pl’n\ o e et ga
9. This corporation is efigibla to satisfy ils Intangible | EFSES 3 Elifghm!m?‘?ﬁ_ﬁ&@&z \ i

10. Election Campaign Financing $5.00 may Be

T

. ) BRIy e j
Tax filing requiremant and elects to do so. e After, MAY, ’3!2000 oo Wil be 00% Bt
{See criteria an back) 0 42 i ot )dt% i ;fﬁ%ﬂl 8‘ R Trust Fund Contribution. O Added to Fees
B gl :mﬁewgg:&w :,EE.’?‘ At

1", OFFICERS AND OIRECTORS 12. ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TISLE S / T / D K] change [ Addition
NAME NAvE Cheryl Caldwell
STREET ADDRESS STREET ADDRESS 7 5 0 JOhnson Ave
CITY-ST-2P or-seae e v eland, FL 31 ;m 1
e O petete TIRLE P/D i Xl chage [ Adeition
NAME NAME Michael L. Browning
STREET ADDRESS STREET ADDRESS 4 0 2 Appl erouth Ln.
CITy-ST-2P CITY-ST- 2P Key West, FL 33040
TTIE e . . Oogete —___g.me . vE/D ] Change __ [ Addilion
HAME A Clay Greagor
STREET ADDRESS . J smeraopress | 23 Amaryillis Dr.,
CITY-5T- 29 erv-srze | Key West, FL 33040
™ 1 Delere e vE/U K] Crange (] Acdilicn
MAME NAME Pam Brown
STREET ADDRESS seensonress | 1 869 South 8th st.
CitY-51.2P av-srze | Fernandina Beach, FL 32034
TILE T Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST- 7P CITY-ST-2P
TUTLE O pelete B TLE ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hersby certity that the information supphied with Iis filing does not qualify lor the exemplion stated in Section 119.07{3Xi), Florida Statules. | further cerlily that the information
i @ angl thal my signature shal} have the same legal efiect as if mace under oath; that | am an officer or direclor
te th as required by Chapter 607, Florida $talutes; and that my name appeara in Block 11 or Block 12 if
£ e

of the corparation or the receiver or trust
changed, or on an atlachment with an a

SIGNATURE:

e
owged.

A?uw/#*/ /,/;’%:ﬁ /f/ PUs; ».zZﬁg’é’a”ﬂ

SIGRATURE ADPWPEWNWOFEL)‘GW'F%%DSTM L, Broagitg
- : ‘ '

CR2ZEQ34 {9/99)

S/y



