2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010548 Apr 11, 2001 8:00 am
L Enere ecretary of State

CAP FLYING, INC. 04-11-2001 90036 017 ***150.00
Principél Place of Business Mailing Address
2812 N. QRANGE BLOSSOM TRL 2812 N. ORANGE BLOSSOM TRL
ORLANDO FL 32804 ORLANDO FL 32804

0044734

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3344682 Applied For
Not Applicable
i i Count " .
Zip Country Zip i 5. Certificate of Status Desired . $8.75 Additional
T e S e - ——Fee Reqliréd i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADY, JAMES A Street Address (P.O. Box Number is Not Acceptable)}
5439 RED BONE LN
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and title if applicakle, {NOTE: Registered Agant signature required when reinstating) DATE
. Thi ion is eligi isty i ibl FILE NOW!!! FEE IS $150.00 ) — .
9, }fhmﬁprporaﬂgn is ehgm!;a tc; s:?nsifyéts Intangible After MAY 1. 2001 F 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
ax i ‘”9 rgquuement and elects 10 do 5. er ’ ee will be . Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Defete TILE [ Change [ Aadition
NANE GRADY, JAMES A NAME
sTAEET ADDRESS | 2812 N, ORANGE BLOSSOM TRL STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32810 CITY-S§T-2IP
TME V] [ Delats TALE [Jchange 3 Addition
NAME FRANCIS, LEONARD P NAME )
STREET ADDRESS | 3400 NEPTUNE DR - STREET ADDRESS
- Cry-ST-2P. = L ORLANDO-FL 32804 - - = . CITy-§T-2IP - —|- - - -7
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CIFY-ST-2IP iy
TILE ' 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP
TITLE 1 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
13. | hereby certify that the information supplied with this filin dc; does not qualify for the exasgfon stated in Section 112.07(3)(), Floncia/.'statules | further certify that the information
indicated on this report or supplemental report is true and g¢gtcurate and mestfnapre shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the recgiver or trusiae empowered 4 gkecute ort as regdired by Chapter 607, Florida Statutes; and that my name appears in‘Block 11 or Block 12 if
changed, or on an attachmeR} with-asfiddress, with 3 er like g
SIGNATURE: _Co<te2 -7 zz—="
h=" & Date Daytima Phone #

CR2E034 (10/00)



