2Q01. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000050559

1. Entity Name

SIGNATURE FLIGHT SUPPORT - NEW YORK, INC.

Principal Place of Business Mailing Address

201 S. ORANGE AVE.
.SUITE 1100
ORLANDO FL 32801

SUITE 1100
ORLANDO FL 3280t

201 S. ORANGE AVE.

2. Principal Flace of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90060 024 ***150.00

W

City & State City & State 4. FEINumber  £0.9988081 Applied For
Not Applicable
i i Count
Zip Country “p ouniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registered agent and tite f applicable, [NOTE: Ragistered Agent signature required when reinstating) DATE
. e e . m ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D BDelete TNLE T / CFO [dcrangs X Addition

Navg DODSON, RICHARD NAME Leonard . @r67av’a, S .

STREET ADDRESS | 1228 MAYFIELD AVENUE STREET ADDRESS €0 2y Monier wa.,a_

CnY-ST-2P ) WINTER PARK FL 32789 GiTy-ST-217 Orland o F'L. 232825

TILE GFE~ Presicnt ' Cfo = O Dalete TILE 5\’ [ [ Change @,Adclilion

NAME HASKINS, ELIZABETH A~ Chansg NAVE Fish., Ol &kf. C.

SIREET ADDRESS | 418 RIVER DR T H:{.L, SEETADDRESS | g4 Adondceddo Dr.

crv-st-2¢ | DEBARY FL 32713 o2 | Qpnhecsr N H 0303

me S Rrvelete TILE Secre for [ change [ Addition
[T " PAZAAR, STEVENE REEME Goldsitv % osrtph) o

STREET ADDRESS | 27 CARRIAGE HOUSE LANE STREET ADDRESS | oy o '&? H" 1 Bivo -

oTY-5T-2P BOXFORD MA 01921 CITY-5T-2IP 7 rland FL 32g19

TLE REEE— TDavecRF A 1 Deiete TITLE O Changs ~ (Yadiion

NAME VAN ALLEN, BRUCE $ Chan NANE R I(& H P

STREET ADDRESS | 8550 LOST COVE DR T H STREET ADDRESS | ) 25 Lak- ohendns & o

Gr-ST-2P ) QRLANDO FL 32819 CITY-ST-2P Windsamenr.,  FL 34IQL

TIE sv Chelete TILE P b’ [ Chenge  [addition

N BOBBITT, CHARLES D I v Crwm% ou (aa) H .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ?:JAL%%KEI‘.{ é;;Eg ROAD CITY-S1-2P L‘JU)’ kah"’ ﬂ =5 .Sa&&y L

TITLE AS [ Delete TITLE ' [C] Change [S(\ddiliun

NAME MARCINIK, DANIEL V NAME \)O 0 ,-l(,g 1 Kevi n, 5

stheET a00eiss | 2871 YONKERS CT STREET ADORESS feytzo ¢ Dr.

Crv-S1-2P | QVIEDO FL 327865 ciTy-ST-2p Cley mOni-a'a FL.— 1% w11

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated In Section 119.07(3X(i), Frorlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A GRPLT CoasEW .gumm./.,,

wifor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytloe Priine &

3
:

CR2E034 (10/00)



