2001 YUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053202

1. Entity Name

SIGNATURE FLIGHT SUPPORT - PENNSYLVANIA, INC.

Pringipal Place of Business

201 S. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

Malling Address

201 5. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90060 025 ***150.00

gudLE

AR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘3389928 Applied For
Not Applicable
; - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 7 C T CORPORATION SYSTEM = : v
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 statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of registersd agent and tille if applicable. {NOTE: Ragistered Agent signalure required when rginstating} DATE
. L L . n
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E(34 (10/00)

(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ¥ Delete TNLE 3T I CEo [ Change [ Addition

NAME DODSON, RICHARD NAVE Leéonars, Gres oy S

STREET ADDRESS | 1228 MAYFIELD AVE STREETACDRESS | €994y Monier W

CIvy-s1-2P WINTER PARK FL 32789 Cy-§1-2IP Ddande  FL. 32835

L SYPF Precident | CEo @ (O oske Tme Syve ' O] Change el Addition

NAME HASKINS, ELIZABETH A ClamiqL. NAME Ficw. Plake e.

sTaeeT anoress | 418 RIVER DRIVE Tile srreer aoRess | €4 AMon Heedlo- D

eITy-ST-2P DEBARRY FL o520 |Amherst= N H 0303 J

TIMLE S 71 Delete TITLE P ! O Change ~ CypAddition
e —-~{-GOLDSTEIN-JOSEPH e ———|-Ropa Kot 7. —

STREET ADDRESS | 9169 BAY HILL BLVD STREETADCRESS | /25 Lake Roberds O

ciry-S1-2iF ORLANDO FL 32819 CITY-S1-2P indeamen, FL- 348

TITLE P Diree Tor O pelete TITLE \/ P ' [>d Change  [[] Addition

NAME VAN ALLEN, BRUCE & ECL,M.. NAME Crow+rg. Douslas H -

STREET ADDRESS | 8550 LOST COVE DRIVE T ITTLL STREETADDRESS | ey ts 2 K‘an:c_ £ W

CITY-ST-2IP ORLANDO FL CITY-5T-ZP \});nd_mml L 34tk

TITLE VP B, Daele TILE \P ) [ change ] Addition

NAME BOBBITT, CHARLES D NAE Crowther | Douslas H .

sTREeT aD0RESS | 58531 TURKEY LAKE ROAD STREETADDRESS | 4 ¢ 2 Waine. ,0 u_}

CITY-ST-2iP ORLANDO FL 32819 CITY-5T-2IP w'v\d&m Bl 3yYey

TTLE R Director— @ [ Delete TITLE NP " ““lonange  [FRaddition

e LEE, STEPHEN W X NANE ‘Warley |, Kevin S, .

stReeT ADDRESS | 1613 ONONDAGA Cw’]{ Tittle I STREETADDRESS | et LB i d Dr.

CITY-ST-21P GENEVA FL 32732 CITY-ST-2IP Cl C_N"M-Onf‘i FC ™ 3471

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ad,

SIGNATURE:

&‘1 / Cﬁmﬁ:’:, GUOSTSW  Seonmeptry 1oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phorls #




