-

; - - .
"ZDOO”UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058434

1. Entity Name

BANNER FLYING, INC.

s

FILED i
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90077 001 ***150.00

i
Principal Place of Business Mailing Address g '\ﬁt\.ﬁ‘
/ R
144 FLICKER LANE P O BOX 192 EF -,
EVERGLADES CITY FL 34139 EVERGLADES CITY £L 341390192
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cityé State 4. FEI Number 3460 Applied For
59 786 Not Applicable
Zip Couniry Zip Country == 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BENNETT, RICHARD K Street Address (P.O. Box Numiber is Not Acceptable) - - C- e
865 5TH AVE-SOQUTH
NAPLES FL 34102
City FL Zip Code

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

Y r0-93

(NOTE: Registered Agant signalure requited when reinstating)

SIGNATURE

Signature. typad Br JFrinted name of registefd agent and ttle if apphczhle DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects te do so.
{See criteria on back)

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 may 8o

Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D 3 oslete L ' [JChange ] Adtion | &.
NAME SAUM, NICK NAME ‘:r-’—
streer anokess | 144 FLICKER LANE STREET ADORESS , 3
CITY-ST-2IP EVERGLADES CITY FL 34139 CITY-ST-ZP ' ﬁ
TIILE O petete LE ! Olchange O Addition | QO
NAME NAME -
STREET ADDRESS STREET ADDRESS ' F%&MN
CITY-5T-2p CIFY-57-2IP R Sl 1 e e NN
TITLE [ pelete TITLE 3 \ e ‘»‘\_)E:l Change [ Addition
NAME NAME i, Nt
e B M
STREET ADRESS STREETADDRESS | . —— T D
CITY-ST-ZtP CITY-5T-ZIP
TITLE [ pelets TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET AIDRESS X
CITY-S1-21P CITY;§7-2P , .
TITE O pelete TME ' O change £ Addition
HAME NAME, ~
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip - CITY-ST-2ZPP
TIHE 7 Detete THE f [ Change ] Addition
NAME NAME
STREET ADDRESS P } ; STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -

t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
bport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that { am an officer or director
ilor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date

indicated ofl
of the corporathy
changed, or on an-attachment with an address, with all other like empo

SIGNATURE: o A

AN e ARy

g =

AME OF SIENING OFFICER OR DIRECTOR

Al eIt
R T R T
LSRR,
SIGNATURE AND TYPER Oy

Daytima Phona #




