FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR { f Stat
DOCUMENT #  P98000098802 % ecretary of State

1. Entity Name

JOHN P. ALLEN AIRSPACE CONSULTANTS, INC.

Principal Place of Business Mailing Address . .
905 SOUTH 8TH STREET 905 SOUTH BTH STREET 1lvub ( 6 b
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

z.éFiincipaJ Place of Business 3. Mailing Address ”“Nl” ”I ||||‘ "m m" "m IlHl II”l m" ml' ||H| II"I ”I" ‘"‘

70 Margh Lag> il 275 Mo oo Drda

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State ﬁ ity & Sta 4. FE| Number Appliec For
X o M, 7’1 ) AVE-Q- M W * 59—3545857 Not Applicable

Zip Country Zip Country ” : 33.75 Additional
2 2,3 Y WS A 3% ;’-{ LLS s 5. Certificate of Status Desired O Fee Required
- ~- - f. Name and Address of Current Registered Agent -~ -~ =~ o 7. Name and Address of New Registered Agent
Narme

-~ Mary. ¢ awe
S %Address (P.O. Box Number is Not Acceptable)
£ 0 WMol fJ..lv(.CleruJ‘“

ALLEN, JOHN P
905 SOUTH 8TH STREET

FERNANDINA BEACH FL 32034

C"y"i't.twglm._ M FL Ziﬂf&’%z'y

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

the obligations of registergd agent.
SIGNATURE WQ:/C» Mu « C. (—‘0 o 1/" J’ﬁg

S\gnallﬂe. typec!or prﬁ& name of registered agent and title if applicable. (NC@: Regislared Agent signature reguired when reinsiating) DATE
" FILE NOW!! FEE IS $150.00 _ o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0

Make Check Payable to Florida Department of State Trust Fund Gontribation. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁ Delele TMLE [ Change {7 Addition
NAME ALLEN, JOHN P NAME

STREET ADDRESS | 1628 CALHOUN STREET STREET ADDRESS

crv-st-2P - [FERNANDINA BEACH FL 32034 CITY-ST-2IP

TITLE T [ Delete TITLE T G (X Change  [J Addition
wie  IALLEN, ALEXANDRA G e MM&M"““’“S_?

STREEF ADORESS {1628 CALHOUN STREET STREET ADDRESS | @ O, Bdw

GTv-STZP | FERNANDINA BEACH FL 32034 st | Poromellin btodh A 23035 _
TITLE VPD -0 T T Ooees— " § WE "3 T X Change [ Addition
e LOWE, MARY C e ¢. Lo D

sTeeT 40053 990 MARSH LAKES DRIVE s | 930 el

orvs12¢ | FERNANDINA BEACH FL 32034 o5 |G lomalig B A, 203y

TITE SD O pelete TLE [ Change [ Addition
NAME LOWE, CHRISTOPHER P NAME

STREET ADDRESS | 290 MARSH LAKES DRIVE STREET ADDRESS

cry-51-2P | FERNANDINA BEACH FL 32034 Cimy-sr-2p

TIILE [ Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or d'rector
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed., or on an altachment with an address, with all ofper iike empowered. c. LD"'""-
SIGNATURE: Sﬂﬁ;wdﬁ’ﬂ—(; ceolishpd— i 4-2-02 (P 264522

siGNATURE ANDEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

%

B
=

CR2E034 (10/02)



