2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000083885

LAST FLIGHT OUT INTERNATIONAL, INC.

Secretary

Principal Place of Business
402 APPLEROUTH LN

KEY WEST FL 33040

Mailing Address
526 TRUMAN AVE

KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am

of State

03-21-2003 90107 037 ***150.00

RGOS N AR

O CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number 9066 Applied For
59-327 Not Applicable
Zi Count Zi Count iti
i ry ip ountry 5. Certificate of Status Desired .| $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name —_

KELLEY, ALBERT L
926 TRUMAN AVE
KEY WEST FL 33040

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatidns of registered agent.

SIGNATURE

'.Signalurs. typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wi

Make Check Payable to Florida Department of State

I be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMie STD : O Gelete THLE O change [ Addition
NAME CALDWELL, CHEHYL NAME

streeT aooress | 750 JOHNSON AVE STREET ADDRESS

onv-st-ze | LAKELAND FL 33801 CITY-SI-2IP

TNLE PD [ Delete TITLE [ change [ Addition
NAME BROWNING, MICHAEL L NAME

sTaeeT noaess | 402 APPLEROUTH LN STREET ADDRESS

CY-ST-21P KEY WEST FL 33040 CITY-ST-ZiP } B : . )

LE VPD (1 Deiete TITLE [ Change  [T] Addition
NAME GREAGOR, CLAY NAME

sTReeT aporess | 23 AMARYLLIS DR STREET ADDRESS

CITY-5T-2IP KEY WEST FL 33040 CITY - ST-2IP

TITLE VPD {1 petete TILE [ Change ([ Addition
NAME BROWN, PAM HAME

sTreet aoress | 1869 SQUTH 8TH ST STAEET ADDRESS

CITY-ST-ZIP FERNANDINA BEACH FL 32034 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-ZIP

TITLE [l Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certity that the information supphed with this fmnaq does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report or supplemen i

report is trye an

£nd that my signature shail have the same legal effaci as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylima Phone #

A

e

CR2E034 (10/02)



