2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # P99000000875 - May 12, 2001 8:00 am

1. Entity Name
FLIGHTLINE HOBBIES OF CENTRAL FLORIDA, INC. Secretary of State
05-12-2001 90002 020 ***150.00

Pringipal Place of Business . Mailing Address
985 ELDER RD. P.O. BOX 470304
SANFORD FL 3271 LAKE MONROE FL 32747
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.
Cily & Slate City & State 4. FEI Number 59_3554799 Applied For
: Not Applicable
Zi Countr Zi Count " . iti
A Y P v 5. Cerlifcat of Status Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
— - § AT et et e - | ————————. - —— L
MAHNKEN, CHRIS .
Street Address {P.Q. Box Number is Not Acceptable)
985 ELDER RD.
SANFORD FL 3271
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title it applicable. {NOTE: Registered Agent signatura raquired whan reinstaling} DATE
i ion is eligi isfy | i m ‘
9. Imsrclgrporat\c‘m is ehlg\b!g tc!) satmstfycljts Intangible A Flll\."i\l’ﬂ?v:om FFEE ISHSI:Sg;ISOO 00 10. Election Campaign Finarsing $5.00 May Be
ax filing requirement and eiects 1o do so. er ) ee will be - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE PTD 1 Delete TILE Dl change [ Addition | &
S
NAME MAHNKEN, CHRIS NAME e
stReet AbDRESS | 985 ELDER RD. STREET ARDRESS 3
CITY-5T-2IP SANFORD FL 32771 CiTY-ST-2IP i
o
TITLE [ Delste TITLE . [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TLE 0 Detete TILE [ Change  [] Adition
NAME NAME )
© STREET ADDRESS { ™~ T - =~ Q> sTreeT aDoRESS | - T e Eal -
- GITY-§T-21P CIy-ST-2IP
TILE {1 pelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
MLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 cfficer or director
of the cerperalion cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajachment with an address, with all other iike empowered.
smwmun&tbwe%ﬂgw&bw Y-37-01 Y57/323.213)
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR * Date L Daytima Phene # )




