2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000070359

1. Entity Name

KFORGE AIRLINES, INC.

Mailing Address
1001 EAST PALM AVE

TAMPA FL 23605

Principal Place of Business
1001 EAST PALM AVE

TAMPA FL 33605

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90630 012 ***150.00

L

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3531616 Not Applicable
Zp Country Zp Country 5. Cerlificate of Siaius Desied [ D8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —- e gt e e T = RO D\ -1 [ T e S = S - —_— B
E AEL

HURLEY, MICH Street Address (P.O. Box Number is Not Acceptable)

1001 EAST PALM AVE
TAMPA FL 33605

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and titls if applicabls.

(NOTE: Registerad Agenit signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Celets TITLE [ Changs [ Addition
NAME SUTTER, HOWARD W NAME

stheet anongss | 12568 CLASSIC DR STREET ADURESS

crv-st-zp | CORAL SPRINGS FL 33071 CITY - ST-2P

TITLE D ™ Delete TILE [ change [ Addition
NAME COCCHIAROQ, RICHARD M NAME

sTreet aoress | PO BOX 42 STREET ADDRESS

CITY-ST-2IP HOLDERNESS NH 03245 CITY-ST-2IP

e DP _ __ _Dlpem TILE [JChange  [C] Addition
NAME SANDERS, WILLIAM L S P - e e e ‘
sTReeT anDRess | 16205 VILLA REAL DE AVILA STREET ADDRESS

CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP

LE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-5T-2P CITY-5T-21P

TITLE [] Delele TITLE [ change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12, | hereby certify that-the informalion supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like emp

SIGNATURE:

ered.

f‘wjf_‘
G D

%IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING\FFICER OR DIHECTOR

Date Daytima Phona #

AV EBRESY0

CR2E034 (10/02)



