2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000079123

1. Entity Name .

AIR HOLIDAY FLYING CLUB, INC.

Secretary of State

05-02-2001 90017 012 ***150.00

Principal Place of Busingss

1218 SHOREWOOD DRIVE
ORLANSD FL 32806-2350
us us

Mailing Address

1218 SHOREWOOD DRIVE
ORLANDO FL 32806-2350

dLuedJd O

2. Principal Place of Business

3. Mailing Address

ARG AW O

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

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am

City & State City & State 4. FEl Number 59-3538088 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S TP e T e e “Name— == it e et T e T i e
PHILLIPS, R. PATRICK | '
200 N THORNTON AVE Street Address (P.O. Box Number is Not Acceptable)
QORLANDO FL 32801
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changh'wg its registered office or registered agent, or both, in the State of Florida.
. [
SIGNATURE :
Signature, typed or printad name of registérad agant and titla if applicable. : (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i::ilgzr%aggri‘r?guz:: e O fc%gict’oh;ii: °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D 5 Deete TITLE P _ [ change D) Addition
NAME BOYER, JAMES H NAME ColEs, Robert H ANE
stres Anoress | 750 CLIFFORD DR stheer aonness [ 34 RoSE €ARDEN (-
omv-s-ze | ORLANDO FL 32804 \ Sy -T2 OQIPN&D, FL 32826
TITLE VD 7 Deletey TITLE 0 _ 0% Change [ Addition
e LAMBIASO, MARLENE K i e LamB (A §0, MARLEAE K
sTreer AD0AESS | 1734 SENECA BLVD ! strect aopmess 11134 SEANECA BAVO
crv-st-zp | WINTER SPRINGS FL 32708 ‘ aveste [esutER SPRines FL 32708
e R T =0 Délete” CTTLE ~ Y - oo - =~ [Change~- - Addition
e WYCKOFF, DANIEL M i Simon s, Jesephr A,
sweer aoRess | 300 ROBIN HILL DR smeet aonness |64 BalmorAl RoAD _
orv-si-2¢ | ALTAMONTE SPRINGS FL 32701 arstze  ju)nTER PARK FL 22789 -530Y4
s D ' [ Delete TinLE . - TJchangs  BZY Addition
i BLACK, WILUAM H we |MeeriLL, WaogRa s T
swReeT ADDRESS | 1615 ALGONQUIN TR sraeer aocess |1 NS Shozswoe &
om-st-zr | MAITLAND FL 32751 _ ovsze pe\aade FL 3RA§06- 2357
TLE D [ Delete TITLE D {JChange %] Addtion
HAME GOLDING, FRED ‘ NAME READ, CHPELE? 5.
staeeT aooness | 107 CELIA LANE smeeTanoiess (1005 TEmMPLE Cove
cmv-si-zp | ORLANDO FL 32803 ‘ eveste W wtee ParX FL 227819
TTLE PD (3 gelere TITLE D X Change [ Addition
NAME SWALLOW, HAROLD G P HAME SWALLOW, HARGLD &
STREET ADoRess | 2989 EGLINGTON DR ¢ sect soovess (AT E6L INETON DR
arv-si-z¢ | ORLANDO FL 32808-3366 ovste ORWNMD0 FL 325063366

changed, or an an attachmght with

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
n address, with all other ke empowered,

AS arR.O| Ys57.898 3369

IGNATURE AND TY@ED ¥R PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #

0480372

CR2ED34 {10/00})



14, ADmT!omblshﬂmaes TO OFFicERS Avn Nirectons 1n 1)

PR | 0 I
JA

| W5 9IKY
TirLe D O ¢hwoye B8 pppiTien

\Iﬁ-w(@"_ RE‘ELL\/) Peter. M # MYWIB

aget Avaness | 1406 Chisholm Bidge Ch

;;+\l-51-'2.i0 . CLOU(Q/ FL 34771




