2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078780

1. Entity Name - "7

SIGNATURE FLIGHT SUPPORT - COLORADO, INC.

Mailing Address

201 § ORANGE AVE
SUITE 1100

Principal Place of Business

201 § ORANGE AVE
SUITE 1100
ORLANDO FL 32601

ORLANDO FL 32801-3478

2. Principal Place of Business 3. Mailing Address

gooy S, Im'fr?ort Bivo.

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

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90024 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

[ City & State L City & State 4. FE! Number Applied For
N4 l&uJOUE;'.; C P 59-3564723 Not Applicable
zis! ; Couniry’ - Zip Country B ] $8.75 Additionat
?o ez uéﬁ_ 8. Certificata of Status Desired | Fee Roquired
s 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

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.
g
‘SIGNATURE
| T F A Signature, typad or primted name of ragistered agent and title If applicabls. {NOTE: Registered Agent signature required whan reinstating} DATE
wal LT Y 4
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects te do so.
(See criteria on back)

rd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contricution. Added to Fees

11. OFFI/CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
L ) A Y T O Delete TITLE (& Change (] Addilion 8_
NAME DODSON, RICHARD NAME o
stager soohess | 201 S ORANGE AVE STE 1100 meerovess | 1228 MayFielel Avenve 3
onv-s1-2¢ | ORLANDO FL 32801 ov-srze | (Jinvder - FL 321¢4 &
e D O Deiee e Presdent and” Plirec Tor 5 Ctange [ Addition | O
NAME VAN ALLEN, BRUCE § NAME .

sReeT a00RESS | 201 S ORANGE AVE STE 1100 STREET ADDRESS | S50 Lost Cove Drive

CTY-5T-2°P ORLANDO FL 32801 CITY-5T-21P (Qr‘(and»., FL 32¥)49

TILE - 1.0 —. - - == 1 Detete TITLE 'Djm tor ’awd_ Up - [GChange [ Addition
NAME LEE, STEVEN W NAME

sTREET AODRESS | 201 § ORANGE AVE STE 1100 streer aooness | Jlp 43 O'wndaja,

om-s2p | ORLANDO FL 32801 my-5T-2P tnevre, FUE 32132

TITLE 3 Delete TLE Sr- VP . IcFo ' Tr’easwxf' [Mchange  [¥ Addition
NAME NAME Haskins . Elirabeth .

STREET ADDRESS STREET ADDRESS | &} 7 Rwe',- Drive

GiTY-ST-20P CHTY-§T-2P B FL 32713

TITLE _ [ pelete TILE SQC n:.fugg, ] Change  [Dd-Addition
we  (Goldsceiy & Joseph T -

STAEET ADDRESS STREET ADDRESS |}, L il Blvbp.

CITY-ST-2IP CITY-ST-7IP O,_[and,o L 22¢149

TITLE O petete TITLE A‘SSESW Decre [ change [ Addition
NAME NAME Harcinik, Danie V.

STREET ADDRESS STREET ADORESS {7 TaMlowrob L_ane.

CITY-5T-2P orv-stze | Aeshury . MA a1y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 71
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

e U A -@’N S—Ltpluzu W Lee

changed, or on an attac

SIGNATURE:

T{Bf(i), Florida Statutes. | further certify that the information

S-2eoo () b¥g-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥




