2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKYDIVE PALATKA, INC.

PO6000042416

Principal Place of Business
4015 REID ST

BLDG K

PALATKA FL 32177

us

Mailing Address
303 N. HIGH STREET
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #, elc.

FILED 3
May 01, 2003 8:00 am§
Secretary of State

05-01-2003 90400 035 ***150.00

AR AR

[¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3385197 Applied For
Not Applicable
Zi Countr Zi ntr it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent-- - - 7. Name and Address of New Reglstered Agent”
Name

ROUSE, MICHAEL H
303 N. HIGH STREET
DELAND FL 32720

Edwina H.

Sunderland

Street Address (RO..Box MNurnber is Not Acceptable}
N, High Street

y
Deland

Zip Cod
FL | 3%99%

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblzgatlons gigiered agent.

Mool feo/

5.‘ 2k

/2 6/0%

SIGNATURE
Sia‘naturﬂ lypefa'é[w ?1 ngdﬁfl @ ai{habg_e r[dﬂ?{%mtemd Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees |

Make Check Payable to Florida Departmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFEICERS AND DIRECTORS 11. -
TWILE vPS [ Delete TMLE P &K change  [C] Addition g
NAME SUNDERLAND, EDWINA H NAME Sinderland, Edwina H. . 2
STREET ADDRESS | 303 N HIGH ST SRETADDRESS | 303 N. Hi gh St. §
orv-st-2¢ | DELAND FL -S| peLand, FL. 32720 i
TITLE [ Delete TITLE [ change [ Addition g
NAME A NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - e . cy-sTZIR . - - . - _

TITLE [ Detete TILE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TMLE O Delete TITLE [] Change [T Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE {7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 3 Delate THLE JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

suau f EDGA PRINTED NAM
}t.l:&l o FAVEre

SIGNING OFF

E AND

dhelos [ 350325-bpe

OR DIRECTOR
iV Y

Dale Daylime Phone #



