2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 29 |
1. Entity Name 97000083 3 Sgp 15, 2000 8 : 00 am
FLIGHTLINE GAINESVILLE, INC. ecretary of State
09-15-2000 90005 039 ***550.00
Principal Place of Business Mailing Address
3256 CAPITAL CIRCLE S.W. 3256 GAPITAL CIRCLE SW.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
guilvuoroi
RS RLES LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2774843 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
= 6. Name and Address of Current Registered'Agent— -- - = —~——|——: ~ .= ... 7.-Name and Address of New Registered Agent- -
Name
LANGSTON, C D .
' Street Address (P.O. Box Number is Not Acceptable)
3256 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310
e P + - . s - __‘City U ___,_,.- r;FL ,Zip CEdE__ —

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

ek

SIGNATWURE
Signaturg, fyped o printac name of registered agent and tite 1 applicabie. . (NOTE: Regislered Agant signatura required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10 i o
Tax filing requirement and elec.:rts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) E:S::'gﬂn%agoa?:ig;uggﬁ.”E'ng o ?(15&92901\22);:9
(See criteriaon back) ~ / O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE RD "y 1 pelete TITLE [ Change [ Addition
NAME LANGSTON, PAUL M NAME
STREET ADDRESS | 3256 CAPITAL CIRCLE S.W. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32310 CITY-ST-2IP
TMLE VST O Gelete TITLE [ change  [] Addition
NAME LANGSTON, C D ASST. NAME
STREET ADDRESS | 3258 CAPITAL CIRCLE S.W. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITy-ST-21P
TITLE . ST -~ - —--- en - e =V Delete  — f TTLE - - w - [dchange [ Addition
NAME LANGSTON, CARMEN NAME
STREET ADDRESS | 4533. ANDRES JACKSON WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CiTY-§T-21P
TITLE D 3 pelete TILE [OcChange  [] Addition
NAME BOYLE, DENNIS O NAME
STREET ADDRESS | 3110 CAPITAL CIRCLE NE. STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32308 CIvy-ST-24P
TITLE ‘ D {1 Detete TITLE [Jcharge [ Addition
NAME LANGFORD, A L NAME
sTReeT a00RESS | POST OFFICE BOX 2235 STREET ADDRESS
CITY-ST-21IP TALLAHASSEE"FL 32318 CITY-S7-2IP
TLE D [J Delete TITLE [ Change [ Addition
NAME LANGFORD, GEORGE R NAME
STREET ADDRESS 837 lAKE RIDGE DHWE STREET ADDRESS
Cily-ST-271P TALLAHASSEE FL 32312 /7 CITY-ST-2IP

13. | hereby certify that the Information supplisd with this flling does net qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementatTeport is try€ and accurate and tifat my signature shafl have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gdfustee empoyered to execute this rgport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment fyan address #bith all otper likgefmpofvered.

SIGNATURE:

Date Dayurma Phone #

CR2E034 (5/00)



