2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  P97000083293 Secretary of State
1. Entity Name
03-11-2003 90129 020 ***150.00
FLIGHTLINE GAINESVILLE, INC.
Principal Place of Business Mailing Address
3256 CAPITAL CIRCLE SW. 3256 CAPITAL CIRCLE S.W.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
2. Principal Place of Business 3. Mailing Address HII"I" "I IN[ m” m” "m"m I||I‘ 'l]" "”I Mllllmml |"|
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number Appiied For
59-2774843 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - - e L - Name-r = T o= e e - g SR e o e e -
LANGSTON, C D Street Address {P.0O. Box Number is Not Accepiable)
3256 CAPITAL CiRCLE S.W.
TALLAHASSEE FL 32310
City FL Zip Code

- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

Signature, typed cr printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 m
: “Hfter May 1, 2003 Fee will be $550.00 ' i UL May Be
® Make Check Pa;‘able to Florida Department of State , Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE CeD O Delete TMLE [Jchangs  [T] Addition

| ane - LANGSTON, PAUL M NAME

street aporess | 3256 CAPITAL CIRCLE S.W. STREET ADGRESS

arv-st-ze | TALLAHASSEE FL 32310 CITY-§T-2 : .
TITLE PASD 3 Dalete TITLE O Change [ Addition
NAME LANGSTON, C D ASST. NAME '

street aporess | 3256 CAPITAL CIRCLE S.W. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-2IP

TILE ST . R . vow Opege . JFmME - | .. ] {7 Change [ Acdition
NANE LANGSTON, CARMEN _ NAME

STREET ADDRESS | 4533 ANDRES JACKSON WAY STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32303 CITy-sT-2IP

MLE D [ Delete THLE [J Change (] Addition
NAME BOYLE, DENNIS O NAME

sTreer ADDRESS | 3110 CAPITAL CIRCLE N.E. STREET ADDRESS

CITY-S8T-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP

TITLE D 7 Delete TILE 1 Change  [] Addition
NAME LANGFORD, A L NAME

streeT Aporess | POST OFFICE BOX 2235 STREET ADDRESS

CTY-ST-2IP TALLAHASSEE FL 32218 CIFY-ST-ZIP

TITLE D [ Delete TITLE [ Change  [7] Additicn
Name LANGFORD, GEQRGE R NAME

stReet aooress | 837 LAKE RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gdfes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trs& apdrafcurate and " my sighature shall have the same legal effecl as if made under palb; that | am an officer or director
of the corporation or the receiver or rustee e ; Spefiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg g kg8

SIGNATURE: SIGHIAT Ly A @.@U!HED ,/,1&4‘)

SIGNATURE AND kw; OF SfGNING QFFICER OR DIRECTOR : [ //6;13 rd Daytima Prong #

CR2EQ34 (10/02)



