' 268+ UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

DOCUMENT # P97000020323 | Secretary of State

1. Entity Name . ~
UNUSUAL FLY!NG OBJECTS NAVY, INC. 05-17-2002 90044 004 ***150.00

Pnnrypﬁﬁgiace of Business ' Mailing Address ®
1511 1/2 E FOWLER AVE -BONGAST 1715 E FOWLER AVE ; \31

7 “UNIT 11 TAMPA FL 33612
#" | TAMPA FL 33612 : .

TR

I

I

2, Principal Plage of Rusiness 3. Maiting Address .&
| 7S E. Powwslz yE, 13]
Suite, Apl. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3431351 Applied For
N MNot Appiicable
R i Z t L
Zip L Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - TR e G e - _ Name
PAMER, JOHN M JR [ et e :
Street Address (P.C. Box Number is Not Acce tahle 0o
1511 1/2 EAST FOWLER AVE. ‘ plavle)
UNFT 11
TAMPA FL 33612
City FL Zip Cogle

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

SIGNATURE
Signalure, typed or printed name of registered agent and tive it applicable. (NOTE: Registered Agent signature requireg when reinstating} DATE
9. This corporalion is eligible to satisty its Intangible 10. Electi . . .
. Election Campaign Financin
Tax Hiling raquirement and elects to do so. Trust Fund Cfﬂlﬁbution g O fgjei? "f’lgyfe
{Sau criteria on back) O : : : edlo Fee
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PSTD : [ Detete TILE ' (J Change  [7 Acdition
NAME PALMER, JOHN M. JR. NAME
STREET ADDRESS | 1511 1/2 EAST FOWLER AVE STREET ADDAESS
CirY-51-2p TAMPA FL 33612 CITY-ST-2P
THLE 7 Delete TIFLE [} change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-5T-2IP
TITLE . O Delete TiTLE [ Change [ Addition
= NAME T T T e e e — e W A —— . U
STREET ANDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2Ip
TLE O Delete ML Llchange [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-8T-21P )
THLE 1 Delete TIMLE T Change ] Aaditien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-73p ’ ' CITY-ST-21P
e 1 Dejete B e _ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP : CITY-ST-21P

mformation supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i}. Florida Statutes, | further certify that the information
supplemental report is true and agewrate and that my signature shall have the same legal effect as if made under ogth; that | am an officer ar director
5 : te this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

13. | hereby certify that the
indicated on this repoy
of the corporation or
changed, or on an aita

SIGNATURE: _ /01, v JotiN M. fauneh JiL. lf{%q/zwz 83 632.2054

I
[ﬁlchArunE AND TYPED OR PRINTED NAME OF5IGNING OFFICER OR DIRECTAR




