2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002221 Jan 28, 2000 8:00 am

1. Entity Mame
FLYING PROFESSIONALS, INC. ‘ Secretary of State
01-28-2000 90158 002 ***150.00

Principal Place of Business Mailing Address
603 SW 97 TERR 603 Sw 97 TERR
GAINESVILLE FL, 32607 GAINESVILLE FL 32607-6307 AUUVLlO041v
T B TR
OIS uo (MW St (O1lls Sw 1™ St
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State . ity & State . 4, FEl Number Applied For
Cf;n_,n_m esy e (P éo.,w\ €S\ e ﬁ_, 53-3426941 Not Applicable
Zip Country Zip Country t " . $8.75 Additional
2)%0" ()\g ﬂ{ 5% O't U-SA' 5. Certificate of Status Desired ™ Fee Requirad
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
B = == = B - T T e s =T e - Name—' —_— RIS T e - m——— mmer s = i e
POWELL- RODGER Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE-FL-32607
lohs Sw 1w St
City, - - 7 e
Conesvii\e FL 1 37807

B. The above named entity submits this statermant 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 registered agent and itle it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This carporaticn is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
- 10. Election C F
Tax filing requiremant and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trizilg:n dag:r:‘ﬁggm:: neing 0 ﬁc%e?iq Ol\;ﬂ::;)ésBe
(See criteria on back) K Make Check Payabie to Department of State ‘
11 ) OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ crenge (7 Addition
NAME POWELL, RODGER D : NAME < Sw L1 S
STREET AUDRESS | 603 SW 97 TERR seen Aooress | | o
an-st 2P | GAINESVILLE FL 32607 aste | Goenesuille (FPL - 22607
TILE sD O oefee TLE ‘ [%Change [ Adeitian
NAME POWELL, CATHERINE M NAME
sTReeT A00RESS | 603 SW 97 TERR sweranoress | JO S SO0 &1t St
orv-st-zé | GAINESVILLE FL 32607 evesize | (Saameswvr lle, & 32407
L . . - Ooeete - _TIME S SN e eme . ~eemesm[1Change [ Addiion |..
HAME NAME
STREET ADDRESS | * ™ STREET ADDRESS
CITY-ST-21P oo CITY-ST-2P
TIMLE (3 Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE - [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-1IP
TITLE [ pelete TITLE [d Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 empawered to exécute 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, wilh all other like
1lzo|zovo 3> 3319450
1

JH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datet Daytima Phone #

SIGNATURE; VgEp BEE

CR2E034 (9/99)

4



