||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT ¢ P97000083293 MSay 22, 2002f g:OO am
1. Enlity Name ecretal ’f O tate >
FLIGHTLINE GAINESVILLE, INC. 05-22-2002 90249 018 ***150.00
Principal Place of Business Mailing Address
3256 CAPITAL CIRCLE S.W. ~ 3256 CAPITAL CIRCLE SW. ; a .
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 3 6 2 G J 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2774843 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .— -~ — -——|-ww o~ . —: 7. Noame and Address of New Registered Agent e .-
Name
LANGSTON’ ¢co Street 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 purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature requirad when reinstating} DATE
% This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecuon Campa’?” Flnancmg $5!0_0 May Be
o ’ rust Fund Contribution. .d Added to Foes
{See criteria an back) ju Make Check Payable to Department of State L . '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * PD 7 Delete TLE Chairman. ; Beard of Directors K] Change {1 Addition ; &
NAME - LANGSTON, PAUL M NAME &
STREET ADDRESS 3256 CAPITAL CIRCLE SW. . - STREET ADDRESS §
CITYS%T-2P TALLAHASSEE FL 32310 - CITY-ST-2IP _ . ﬁ
TLE VST O Delete TLE President, Assig, Seere M ctors X\ Change [ Acdiion | &5
NAvE LANGSTON, C D ASST. NAME * Boardsy ;
STREET ADDRESS | 3256 CAPITAL CIRCLE S.W. STREET ADDRESS
civ-sT-zF | TALLAHASSEE FL 32310 ' CITY-ST-21P
e __ |8, - e . CCoelee  Jume_ | —— . - e emraz - ae—ee[).Change_. [ Acdition_|. . —
NAME LANGSTON, CARMEN ' NAME
STREET ADDRESS | 4533 ANDRES JACKSON WAY STREET ADDRESS
onv-sT-2¢ | TALLAHASSEE FL 32303 cTv-sT-2P
TMLE D [ Delete TITLE [ Change [ Addition
NAME BOYLE, DENNIS O NAME
street 200RESS | 3110 CAPITAL CIRCLE N.E. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TILE D [ pelets TILE [ change [ Addition
NAME LANGFORD, A L HAME
streer a0oress | POST OFFICE BOX 2235 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32316 CITY-ST-2IP
TLE D [ Delete THLE [Jchange [ Addition
NAME LANGFORD, GEORGE R NAME
sTReeT a0nRess | 837 LAKE RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 // ? I CITY-ST-2IP
13. | hereby certify that the information supplied dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ This repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
griipowered. .
o e T ) i ;
Vil UG 20fo 2 So - 574 -YUif
SIGNATURE AND TYPED OR FRIN?D HAME OF SIGNING OFFICER OR DIRECTOR I Dawe [ Daytime Phone # ¥

| W



