2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041028 ' Jan 20, 2001 8:00 am

1. Entity Name
FUTURE FIRST AVIATION, INC. Secretary of State
01-20-2001 90001 035 ***]158.75

Principal Place of Business Mailing Address
814 HWY A1A Btd HWY A1A
SUITE 300 SUITE 300
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
us us
Suite, Apt. #, efc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59;3512630 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - o~ C = _ | Name C e et e e
WHITE, CHRISTOPHER A S : -
814 HWY A1A N treet Address (P.O. Box Number is Not Acceptable)
SUITE 305
PONTE VEORA FL 32082
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fi!ing requiremenlgand elects t;ycio 50. k After MAY 1, 2001 Fee will be $550.00 10- E‘rez";z,i,ag:;‘r?;u::: e O ?S;Dd(t)ol\f:?;s ¢
(See criteria on Hack) O Make Check Payable to Department of State ¢ ‘ ¢

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC [ Dalete TITLE [ Change  [] Addition

NAME STELK, RANDY NAME

staeer anoaess | 814 HWY A1A SUITE 300 STREET ADURESS

crv-s1-z¢ | PONTE VEDRA BEACH FL 32082 OITY-ST-2IP

TILE VD Xne\ele TITLE [ Change  [] Addition

NAME SWEENEY, WILLIAM NAME

street anoress | 814 HWY A1A SUITE 300 STREET ADDRESS

erv-si-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TTE TO O Deiete TME v / s} KChange [ Addition
NAME | KEAVENEY, FRANCIS_ ) NOME

staeer ancaess | 814 HWY A1A SUITE 300 T STREET ADDRESS - B

or-s1-zp | PONTE VEDRA BEACH FL 32082 oIrY-ST-21P

TITLE SD O Delete TITLE S / T / ['»] WChange [ Addition

NAME ANDERSON, ALAN NAME

stree anoress | 814 HWY A1A SUITE 300 STREET ADDRESS

cv-s1-zp | PONTE VEDRA BEACH FL 32082 . - OITY-ST-2IF

TITLE ! [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiTLE {1 Delete TITLE [ Changs [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the recei trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith all other like empowered.

SIGNATURE: Lo Aty ANOEESOR> 3/7 /o /)01 %04-385-8Fc0

“SIGNATURE ANDYYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {10/00)



