2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000053202 4

1. Entity Name

SIGNATURE FLIGHT SUPPORT - PENNSYLVANIA, INC.

Principal Place of Business

201 S. ORANGE AVE.
SUITE 1100
ORLANDQ FL 32601

Mailing Address

201 S, ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

AR

2. Principal Place of Business 3. Mailing Addrass

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

FILED
May 13,2002 8:00 am
Secretary of State

05-13-2002 90101 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
) - 59-3389928 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name 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 Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE TCFO O Delete TILE [Ochange [ Addition
NAME LEONARO, GREGORY S HAME
sTReeT aooress | 8024 MONIER WAY . STREET ADDRESS
orv-st-zr | ORLANDO FL 32835 CITY-ST-2IP
TITLE PCEQ [J Delete TITLE [ cChange [ Addition
NAME HASKINS, ELIZABETH A NAME
sTReeT avoress | 48 RIVER DRIVE STREET ADDRESS
CIY-51-2IP DEBARRY FL CITY-ST-2IP
TIMLE S O peiete TILE [Ochange (O Addition
NAME GOLDSTEIN, JOSEPH [ NAME
STReET ADDRESS | 9169 BAY HILL BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE D [ Delete NTLE {JChangg  [] Addition
HAME VAN ALLEN, BRUCE S HAME
staeeT aeness | 8550 LOST COVE DRIVE STREET ADDRESS
cv-sr-2¢ | ORLANDO FL oITY-ST-2IP
TILE VP [ peletz TITLE [ change [ Addition
NAME WORLEY, KEVIN S NAME
streeT a00RESS | 16420 BAY RIDGE DR STREET ADORESS
cirv-s-2¢ | CLERMONT FL 34711 BITY-5T-2P
TITLE D O pelete TILE [ Change [ Addition
NAME LEE, STEPHEN W NAME
street aooress | 1613 ONONDAGA STREET ADURESS
omv-st-zr | GENEVA FL 32732 TITY-ST-7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like g

£ P BRE R

SIA - L 30seph T. Goldstein,

AT v
o800

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(2Xi), Florida 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 direclor
(rjtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(po2) 6¥-923 3

2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Date

Daytima Phona #

|
g

b
]

CR2E034 (9/01)




