|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057581

1. Entity Name

EXEC U FLITES, INC.

|

Principal Place of Business

0853t WEEPING WILLOW Way
ORLANDO FL 32817

Mailing Address

8531 WEEPING WILLOW WAY
ORLANDO FL 32817 ‘
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 30345 048 ***150.00

0069675

L

DO NOT WRITE IN THIS SPACE

i
|
|

City & State City & State 4. FEl Number Applied For
59—3327394 Not Applicable | _
Sfe ~Zipme - - [~Country™ - Zi -~ Couniry - = ATy = e woee Yy " B
P v P v 5. Certificate of Status Desired [ 98+70 Additional
. Fee Required
€. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name |
MAGILL’ PATRICK M Street Address (P.O. Box Number is Not Acceptable)
2110 E ROBINSON ST |
ORLANDO FL 32803 '
i
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.
?
SIGNATURE |
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registeted Agent sigriamre reguired when reinstating) DATE
i ion is eligi isfv i i i
9. This corporation is eligible o satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 i
vk . : Trust Fund Contribution. Added 1o Fees
(See criteria on back) X Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTCRS J 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete TITLE } eSS\ (% Change (] Addition | 3
HAME BAZEMORE, BARNEY R NAME 2
STREET ADDRESS | 8531 WEEPING WILLOW WAY STREET ADCRESS 3
CITY-ST-21P CiTy-S1-7Ip <
ORLANDO FL 32817 | &
TITLE D O pelete TIMe Sec \Rvers \ T B Change [ Addition x
NAME BAZEMORE, MARY E NAME ‘
STREET ADDRESS | 86531 WEEPING WILLOW WAY STREET ADDRESS
= CITY-ST-2P. = “ORLANDO:FL 32817% & -7 sowsnw-om momim e w07 O STl fo -, . - R - ot e ——— © = T E e me | e
TMLE [ Celete TILE Tl change [T addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES;S
CiTY-ST-2P oTY-ST-2P |
TITLE ) Delete TME [ change [ Addition
NAME H NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2P ‘
1TLE [T Delste I [ change  [O] Addition
NAME NAME
STREET ADDRESS STAEET ADRESS
CITY-S7-2IF L. CITY-S7-ZIP Jl

13. | hereby certity that the information supplied with this filing does not quaiity for the excmption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 if
changed, or on an attachment with an address, with al! cther like, |

SIGNATURE:

SIGNATURE AND TYPED OR

powered.

F-230( S0/ Wsxs7

AME OF SIGNING &FFICER OR DIRECTOR

Z; Ul‘cggcgt’w

Date Da\;’l\ml Phone #




