FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #  P95000010548 Secretary of State

1. Entity Name .

CAP FLYING, INC. 03-03-2002 90127 028 ***150.00
Principal Place éf Business . Mailing Address

2812 N. ORANGE BLOSSOM TRL 2812 N. ORANGE BLOSSOM TRL

ORLANDO FL 32804 ORLANDO FL 32604

BN ERD RO

2. Principal ®lace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3344682 Not Applicable
Zi t Zi Count iti
® Country P ountty 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GRADY' JAMES A Street Address {P.0. Box Number is Not Acceptable)
5439 RED BONE LN
ORLANDO FL 32810
City Zip Code
8. The above na ‘entity submits this statemegpt fi rpose of i istered office or registered agent, or both, in the State of Florida.
—f G T2—
SIGNATURE , 0? / v
igl e, typad of printe of rag) ent and title if@ab@ {NOTE: Registared Agent signalur® reguired when reinstalmg) ) DATE
8. Tis c poration 1§ gligiole to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10 Election Campalgn Financmg K '$5. 00 May Be
ax fling requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 N R v
Trust Furid Contribution. O "Added 16 Fees’
o (Se€ : O - Make Check Payable to Department of State
LB N 2. OFFICERS AND DIRECTORS .- R Kb ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ belete THLE []Change [ Addition
NAME GRADY, JAMES A NAME
sTREET ADDRESS | 2842 N. ORANGE BLOSSOM TRL STREET ADDRESS
emy-s7-20 . | ORLANDO FL 32810 CITY-ST-2IP
TITLE D [ petete TITLE []Change  [] Aadition
NiteE FRANCIS, LEONARD P v
STREET ADDRESS | 3400 NEPTUNE DR STREET ADDRESS
orv-sT-2f | ORLANDO FL 32804 CITY-51-21F
THLE 3 o . Cloelete .. K e I et o -~ _[Jchange [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] velate TITLE [Jctange  {J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
ME . S [ Delete TITE - [ Change [ Addition
NAME NAME
STREET ADDRESS James A. Grady STREET ADDRESS
civ-57-2P 2812 N Crange Blossom Tr. .|| Gmv-st-2p
13. I hereby cerlify that the inf Orfando, FL 32804 or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

e ranrne ey MY signature shall have the same legal effect as if made under oath; that | am an officer or director
3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ISP

Lo, RamrPan, oot smnme@ﬁ&en ©OR DIRECTOR Date Daytime Phone #

indicated on this report or —
of the corporation or the receiyg
changed, or on an attach

SIGNATURE: __4

% ‘

'CR2E034 (9/01)



