o Glsf

AMENDED = 1 :

2 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). ~ FILED

DOCUMENT # e - 02 1i-3 2 35

Koinonia Flying Services, Inc. A
RSt DI
PALLAHAGuer
L}

2. Principal Place of Busingss 3. Mailing Address
3800 Southern Blwvd. 3800 Southern Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
Bldg. 1625A, Suite 208 Bldg. 1625A, Suite 208
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-0746379 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired N
31406 USA 33406 UsA fieae L Foe Required

e F B T

7. Name and Address of Current Registered Agent

B R T
Valdes-Fauli Corporate Services, Inc.

Street Address {P.0Q. Box Number is Not Acceptable)
777 §. Flagler Driwve, Suite 500 East

Cit Zip Code
: / West Palm Beach FL | 33401
of changing its registered office or registered agent, or both, in the State of Flarida,

':% S, INC.
TS 2% | o[5]0>

%JLI CPRPO j/%\z
SIGNATUREEY! d i
(NOTE: g required when il ATE

Signature, yped or printed name of registerad agent and e i applcabie.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

10. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS

TLE DPST

NAME John Sterrett
SIREETADDRESS | 3800 Southern Blvd., Bldg 1625A #208
CITY-ST-2IP West Palm Beach, FL 33406

TITLE DVP

NAME William Anderson

STREETADORESS [ 3800 Southern Blvd., Bldy 1625A #208
CITY-ST-2F West Palm Beach, FL 33406

TALE

NAME

STREET AODRESS
CITY-ST-ZP

ngfm)

CR2E034B

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME
STREET ADDRESS

CITY-5T-21P ‘Fﬁ :

TITLE
NAME
STREET ADDRESS REE RES e s
CITY-ST-ZIP : Jr e

...... o MR SR A

13. 1 hereby_cerlifg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

attachment with an address,_wil ke empowered.
SIGNATURE: A John Sterrett May 28, 2002 (561) 616-8663
mmur.ms AND TYPECROR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phona #

l

st



