fa FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT #  P98000070359 //" Secretary of State

1. Entity'Name
KFORCE AIRLINES, INC. 08-19-2002 901354 041 ***550.00

Principal Place of Business Mailing Address
120 W HYDE PARK PLACE. SUITE 150 120 W HYDE PARK PLACE. SUITE 150
TAMPA FL 33606 TAMPA FL 33606

N O

2. Principal Place of Byginess 3. Mailing Address
rool £zt Palpm Ave (00 ( iufﬂzgu Are

ﬁt__ﬂ_te, Apt. #, etc. P Suite, Apt. #, etc. Fé DO NOT WRITE IN THIS SPACE
- (am)z C T anpa
City & Stale y City & Sthte 4. FE{ Number Applied For
wd M.(H o - 4 ) 59-3531616 Not Appilicable
< L7
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional

Fae Requirad

6. Name end Address of Current Reﬁlstered Agent 7. Name and Address of New Registeréd Agent ~
Name ;
KELLY, ELEEN = Mecfeed / _
reet Address (P.O. Box Blumper ishdot Acgeptable)
120 W HYDE PARK PLACE, SUITE 150 L E0s 5 aj)e #2r l%?

TAMPA FL 33606 T’V‘""}”Z‘ FC 5305

City FL Zip Cade

01 for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

& L 8fofzo=

8. The above named entity submits this statg
the cbligations of registered agen

SIGNATURE

Signature, lyped or printad M registered ageﬂﬁnd title if applicable. \h@ismm Agent signature required when reinstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election S
o . _ 2 Campaign Financin
Tax filing requirement and elects to de so. After September 13, 2002 Fee will be $750.00 peign - 9 O $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE Clchange [ Addition
NAME SUTTER, HOWARD W NAME
stheeT aooress | 12566 CLASSIC DR STREET ADDRESS
CY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2P
g D O Delete TITLE [Jchange [ Addition
NAME COCCHIARD, RICHARD M NAME
sTrReeT anosess | PO BOX 42 STREET ADDRESS
CITY-81-2IP HOLDERNESS NH 03245 CITY-ST-2IP
TITLE DP [ pelete TITLE [ change [ Addition
NAME SANDERS, WILLIAM L NAME
smeeT ADORESS | 16205 VILLA REAL DE AVILA STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-2IP
TITLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z1P
TITLE [ petete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al r like empowered.

SIGNATURE: & FOonE ZESHRED e 57/; 2 e

SIGNATURECAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone #

[V V.V

CR2E034 (4/02}




