2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # P95000010548

1. Entity Name

CAP FLYING, INC.

Secretary of State

02-10-2003 90204 042 ***150.00

Mailing Address
2612 N. ORANGE BLOSSOM TRL
ORLANDO FL 32804

Principal Place of Business

2812 N. ORANGE BLOSSOM TRL
ORLANDG FL 32804

2. Principal Place of Business 3. Mailing Addrass

AIRTROT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34468 Applied For
. 993 2 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
3 Fee Required
6. Name\and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
GRADY,: JAMES A e e 5 E e e o — e
Street Address (P07 BoxX Number is Not Acceptable)”
5439 RED BONE LN
ORLANDO FL 32810
City Zip Code

8. The above namegfentity submits this stateme
the obligations ¢ff r#gistered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

ature, typed or prin al registerad agant Tt applifaby (NOTE: Registered Agent signatura required when reinstating)
i el O

DATE

B . Mt
ILE NOW!!! FEE 15 $150.00 ]
ter May 1, 2003 Fee will be $550.00 .
Maka.€heck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centritaution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Deleie TITLE [ Change [ Addition
NAME GRADY, JAMES A NAME

sTreet anoress | 2812 N. ORANGE BLOSSOM TRL STREET ADDRESS

orv-st-ze | QRLANDO FL 32810 CITY-5T-2IP

TITLE D [ Delete TILE [ change [ Additicn
NAME FRANCIS, LEONARD P NAME

street a0oRess | 3400 NEPTUNE DR STREFT ADDRESS

CITY-S7-21P ORLANDO FL 32804 CIFY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
_NAME | NAME

STREET ADDRESS - TSTREET ADDRESS [~ ———

CITY-ST-ZF CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [1 change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-8T- 2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental 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
axecutg

indicated on this report or supp)
of the corporauon or the recr or trustee empowered 19

this port as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

W7 20500
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