2001 UNIFORM BUSINESS REPORT (UBR) FILED

P IR

DOCUMENT # P97000083293 May 11, 2001 8:00 am”

1. Entity Name Secretal‘y of State

FLIGHTLINE GAINESVILLE, INC. - 5T 12001 SOeg 003 571 50,00
Principal Place of Business Mailing Address )
3256 CAPITAL CIRCLE S.W. 3256 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, elc. Suite, Apt. #, etc. - . .DONOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 4843 Applied For
59-277 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST e e = s e Name —~ -- e
LANGSTON’ CD Strest Address (P.O. Box Number is Not Acceptable)
3256 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and litla it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligitle to éatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
Tax filin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?mr?bulion ° O fc%e%?ohlgaegfe
(See criteria ¢n back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 pelete TITLE [ Change  [C] Acdition
NAME LANGSTON, PAUL M NAME
STREET ADDRESS 3256 CAP"'AL GIRCLE sw STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-5T7-2IP
TITLE VST O oelete TITLE [ Change ] Addition
NAME LANGSTON, C D ASST. NAME
STREET ADDRESS | 3056 CAPITAL CIRCLE S.W. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CHY-ST-2IP
Tine STD O Delete mE [Jchange [ Addition
NAME ~LANGSTON, CARMEN - - N— Y —— ) .
STREET ADDRESS 4533 ANDRES JACKSON WAY STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL 32303 CITY-ST-2IF
TITLE D [ Delete TITLE [JChange [ Addition
NAME BOYLE, DENNIS O NAME
STREET ADCRESS 3110 CAP"‘AL C'RCLE NE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TME D [ Detete TITLE [J Change [ Acdition
NAME LANGFORD, A L NAME
STREET ACDRESS POST OFFICE Box 2235 STREET ADDRESS
CITY-ST-ZIP TAU.AHASSEE FL 32316 CITY-87-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME LANGFORD, GEORGE R Name
STREET ADDRESS 837 LAKE H'DGE DRNE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE .FL 32312 CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repo, acgirate 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 g egute this ort as requiregeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag/adgh e empy arad. /
/ 0/9/ £SO S2Y-/hf

gwered 10 §

SIGNATURE: AAL,

OR DIRECTOR T Dare Oaytima Phone #

"'*'
o

CR2E034 (10/00)



