2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

[
DOCUMENT # P96000034962 Mar 21, 2000 8:00 am
Ty Secretary of State
FIESTA FLYERS, INC.
03-21-2000 90020 031 ***150.00
Principat Place of Business Mailing Address
2100 BANQUOS TRAIL 2100 BANQUOS TRAIL
PENSACOLA FL 32503-5802 PENSACOLA FL 32503-5802 v v o e
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|
! NOT APPLICABLE Y p—
i Count i 1 i
“ip ountry Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
| Name: -
HUDSON' HAROLD R Streat Address (P.O. Box Number is Not Acceptable)
2100 BANQUOS TRAIL
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. lyped or pnnted name of regislered agent and titla i appllicahla {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
¥ filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:t ',Sﬁndag;ifgungf nend O fdsdgjoi foke
7 . o Fees
- {See criteria on back) O Make Check Payable to Department of State
197 QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TImLE [ Change [ Addition
NAME ¢+ | HUDSON, HAROLD R . NAME
STREET ADDRESS | 2100 BANQUOS TRAIL STREET ADDRESS
un-si-2° | PENSACOLA FL 32503 ' oin-1-2p
TITLE I [ Dekete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
e ' O oeket TIMLE ' ] Change [ Addition
NAME I NAME
STREET ADORESS ‘ —— STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete MLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicaled 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 ihe corporation or the recelver or trugtee empowergd 1o éxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfadgepss, wigfall othgy like empowered.

O3 - 16-2doc F5© )‘I 32 -32,<§J

SIGNATURE:

ED ORAPRINTED N.AM$ ‘OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #
i

LAY

=



