2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089375 Apr 04, 2001 8:00 am
" SUN FLIGHT, INC. ecretary of State

04-04-2001 90100 001 ***150.00

Principal Place of Business Mailing Address

(¥ -
teeein-nouGE-wir | VY aspemenororwm | 326 WESLE
PUNTA GORDA FL 33950 e PUNTA GORDA FLBS0 o g, yp= e j2y | Juu vy v

2. Principal Place of Business 3. Mailing 2““"353 ”""m HI mll |H| “ "” "HI ||||| ‘II ”””"I“m ml

[326 WESLEY Duiyf| 1326 WESLEY D aivE

Suite, Apt. #, etc. Suil(e‘ Apt #, elc. DO NOT WRITE IN THIS SPACE
{2 { A
City & State City & State _ , 4. relNumber . NOT APPLICABLE Applied Far
Pl) A/T/{ G‘Oﬂ b A’ FL PUNTA &0”,0 }‘ PL Not Applicable
Z%'; gf S—D Country Zipg 3 q S‘ (9) Country 5. Certificate of Status Desired O ?g'ggﬂﬁsﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _ . - L N __ _ T ~ ] . .
MAVERALFRED ‘ ™ ALFRED  MAYER
1600 VIA DOLCE VITA Street Address (P.Q. B:ng\lt.[tzgr is Not Acceptable)
PUNTA GORDA FL 33950 376 WESECY DAWVE
. /] City P UNTA" C OKD/J FL Zip Code gz qg-C

8. The above named erflity subrfits thig stidtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __p Lad | ALFATd W AYER 0‘(/02 /0{

SiW typed or printkd nWl regls‘!erad agent and title if applicable. {NOTE: Registered Agent signature roquired whan rainstating) DATE
i jon is eligi sty i i FILE NOW!!! FEE IS $150.00 . - )

9. This corporation is eligible to satisfy ts Intangible LE oWl FE '||$be X oo 10. Election Campaign Financing $5.00 May Be
Tax fnhn_g rgqmrement and elects to do 50. After . ee Wi $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . O Make Check Payable to Department of State

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

TMLE D O oelete TILE D . [X(Change [ Addition
e e, | S2bWESEE DIV e o | MATER ALEAED
STREET ADORESS | 1608=VACDOEETEEEA. l SRETAODRESS | 4 2., WESLEY bAwvg # 121
CITY-57-2IP PUNTA GORDA FL A2 CITY-ST-2IP PumT A LOoXbA  Fi 172 9% 0
TITLE [} Delete TILE [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ACDRESS
_OiY-s%-21 CITY-57-2IP
THLE O petele TITLE . [ Change  [C]Addition |-
NAME —— e ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIME 7 pelte TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TILE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Va) CITY-S1-2IP

13. | hereby certify that the informaticn sypplfed with this filing’ does/not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemefptalfeport iff true ang accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frugfee emgbwered th exgtute 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 gn Addresg/with all herfike empowered.
f

SIGNATURE: ( 9«« { Acrne  w Aven Ot,/oz/o: 41— 63 1-¢ 129

SIGAAKIRE AND TYPED OR pmmﬂyfms OF GNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



