2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P98000043607 May 01, 2001 8:00 am
" PaTARE Secretary of State

UPSTAREZ FLIGHT, INC.
EZ G ! C 05-01-2001 90085 038 ***]158.75
Principal Place of Business Mailing Address
141 W. MARION AVE. 97 ROBINA ST
PUNTA GORDA FL 33%50 PORT CHARLOTTE FL 33354
’ (v
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
11
ﬁity & State City & State 4. FEINumber  §B-0845427 Applied For
A G rDa =r_ Not Applicable
Zi e Zi i
ID3 39 : COL{;Y S A P i Country 5. Certificate of Status Desired [E, Ege';esqlﬁ?:é“o"al
.- " 6. Name and Address of Current Registered Agent . . 7. Name and Address of Ne.w Reglstered Agent
Name
POLK, JOHN L ESQ.
141 W, MAF“ON AVE‘ Street Address {P.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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.

SIGNATURE
Signature, typad or printéd name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when remnstating) DATE
9. This corporation is efigible 1o satisfy s Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) - O Make Check Payable to Depariment of State

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

TILE FD O Delete ME Ol change [ Acdition | S

NAME YOUNGBLOOD, OWEN NAME 2

street aporess | 97 ROBINA ST. STREET ADDRESS 3

orv-st-ze | PT. CHARLOTTE FL 33954 CIY-§T-2P o
- o

MLE DVP (gt TME O Chenge [ Addition | O

NAME POLK, JOHN L NAME

sraeet aooress | 141 W, MARION AVE. STREET ADDRESS

CiTY-ST-2P PUNTA GORDA FL 33950 CITY-ST-7P ‘

e | Ol e e e e~ TiET S | SARR T tserlcl. T T O Change Ceedition

NAME POLK, JOHN L NAME Q7 Rod.uA S5

streer aporess | 141 W. MARION AVE. STREET ADDRESS ! ’ _

orv-s-z¢ | PUNTA GORDA FL 33950 CITY-81-11P Pors oy ALeTYE FE 3395 .

TITLE ‘ O palete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS F STREET ADGRESS

CITY-ST-ZP ’ : CITY-ST-2IP

TLE . 1 Detete TILE ) [J Change  [Z] Addition

NAME : 2 ’ ' N HamME e '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P R o CITY-ST-2IP

TITLE 3 Delete TMLE O Change ] Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated_jo Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat zll hatfe thg same legal effsct as if made under oath; that | am an officer or director
of.the corporation or the or legstee empowered to exacute' this report as reg Cptpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cranged, or on an attagfiment aryaddress, with all other like empowered.

2

T
SIGNATURE £ M > & faut [o) (guu) 7045833
R D TYPED OR PRINTED NAl [+ 1l R IRECTOR Date Daytime Phone #



