2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053202

1. Entity Name

SIGNATURE FLIGHT SUPPORT - PENNSYLVANIA, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90002 025 ***150.00

Mailing Address

201 S. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801-3478

Principal Place of Business

201 S. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

QR

I |

Suite, Apt. #, elc. ~- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3389928 Not Applicable
i Countr i Countr !
Zin ¥ Zp Y 5. Certificate of Status Desired d $B'?5 ﬁl\ddmona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . —— i 2 — e MName e e e e
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office ot registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agant and itle if applicable (NOTE: Registared Agert signature raquired when rainstaling) DATE
9, Thig corporation is eligible to satisfy its Intangible FILE NOWT! FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do 50.
(See criteria on back)

rd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TI7LE PgDSON CHARD O petete TITLE 1rec Cor— b Change (] Addition

NAME D , RICHAR NAME

streer oveess | 351 VISTA OAK DRIVE swezmommess (1228 MaBetdl Avenve

arv-srze | LONGWOOD FL avste | (Winkr Park. | FL 3279¢4

TIME viD O Delete TITLE sr. N@, cFo, Treasurer— & Change [ Addition

NAME HASKINS, ELIZABETH A NAME

streetanbress | 418 RIVER DRIVE STREET ADDRESS

CITY-ST-21 DEBARRY FL CITY-5T-21P

TITLE SGC N Delete TILE betmw‘a' [ cChange [ Addition
we | PAZAR STEVENE . Bddoren Tseph L. —

staeer aooress | 27 CARRIAGE HOUSELANE ™ STREET ADDRESS | AW lp 4 w He Lr_ BlLUs- T

CITY-$T-2IP BOXFORD MA 01921 CITY-ST-2P Dﬁlandm L 289

TmE v ] Detete TirLe Wesident R Change [ Auition

NAME VAN ALLEN, BRUCE § NAME

sieeT appREss | 8550 LOST COVE DRIVE STREET ADDRESS

om-st-zk | QRLANDO FL arv-sTap

TITLE VP 7 Delete TILE A%is{un{— 58((‘(.1'&]’ [ Change [ Addition

HANE BOBBITT, CHARLES D HAME Marcivivc ‘Dan"'a'_. V.

saeer sooRess | 5531 TURKEY LAKE ROAD smreer aooeess |77 “Teallo woo s e

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P ™ esbuﬂ-q M A o9 3

e RVP O pelete THLE od 7 R¥Change [ Addition

NAME LEE, STEPHEN W NAME

swmeeraooress | 115 EAGLES NEST CIRCLE STREETADDRESS | o 43 Ononola'jau

CITY-ST-2iP ARGYLE TX 76226 CITY-ST-21P 6 engio, H_ 227132~

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 11‘9‘07(3)0). Florida Statutes. | further certify that the infermaticn
indicated 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 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 8lock 11 or Block 12if

changed, or on an attachggent with an address, with all other like empowered.

SIGNATURE:

,ww@zb . Sﬁpmmw. Lee

S 12002 (4o Gug-120°

SIGNATURRND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phane #




