2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001021

1. Entity Name

HOiYAL FLYING CLUB, INC.

Principal Place of Business

15950 FAIRGHILD DRIVE
GLEARWATER FL 34622

Maifing Address

15950 FAIRCHILD ORIVE
CLEARWATER FL 34622

l

2. Principal Piace of Business

/KJ/)S:‘ F;.Ulzc,l"}f[—ﬂ DI

3. Mailing Address Ve H"U"'””
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FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90027 042 ***150.00

UvvuUivuyg

JANIN

Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'{54353 Applied For
dLenr wﬂ"fﬂz, Fo cL C/‘?/ZQJ/‘FI_Z_/Z; F o 7 Nat Applicable
Zip Country Zip Country . . $8.75 auditional
2% (b Iy S 3 } Yo L uj 5. Certificate of Status Desired ] Fao Required
STTY S 6. Name and Address of Current Registered Agent 1 ™ 7. Name and Address of New Registered Agent
Name
GEFFON, FREDRIC J. ;
. Street Address (P.O. Box Number is Mot Acceptable)
10316 PARADISE BLVD * .
TREASURE ISLAND FL 33706

City

FL ] Zip Code

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

Signatura, typed or printad name of registerad agant and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P Eﬂne!ete e FreEBTEL LT b Ffow Mhange [ Addition

NAME GEFFON, SHIRLEY NAME FrEDEie . oz

SIREET ADDRESS | 15875 FAIRCHILD DRIVE swgrooness | [ S6 DY FAsrCH I LD :

orv-sT-zP | CLEARWATER FL 33762 Ciy-ST-21P CLE r-2t QJA'T"E/L’, Fe 236w

T VP Mnem e OJ Change ] Addition

NAME GEFFON, FREDIC NAME

STREET ADDRESS 10316 PAHADISE BLVD STREET ADDRESS

orv-st-2p | TREASURE ISLAND FL CITY-ST-2P

me T e TR e e e T Y T oeets | TOLE T ot T [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2F
| TITLE [ pelete TITLE [JChange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [J elete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-ZiP

|
|
?

3. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REpre J.

GEFrFen’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICE

%@. i

Date

227
;o S35 Soov

Daytime Phone #

CR2E034 (10/00)



