2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016872 Jan 19, 2000 8:00 am

1. Enty Name Secretary of State

CUSTOMIZED FLIGHT SERVICES, INC. 01-19-2000 90136 050 ***150.00
Principal Place of Business Mailing Address
1516 HEARTLAND CIR 1516 HEARTLAND CIR
MULBERRY FL 33860 MULBERRY FL 338506531 CO0 0595 i
£ e T = AR U T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State e .. City& State ... — _ - - e - .- | 4 FEINUmMber - 77 - [ jApplied For
NS P et J';q _J‘fﬁ 6/@’?’ Ngt Applicable
Zi i Counit iti
P Country zp ountry 5. Cerlificate of Status Desired [ ?ga';gq L‘:f:c'l“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L]A. DIANE Street Address (P.O. Box Number is Not Acceplabla)
4950 SOUTHWIND DR
MULBERRY FL 33860
City FL Zip Code

tity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Digne Lol /@/7/4&

Signaturdrtyped or printed name of registered agent and tile i applicable. (NOTE' Registered Agerd signature required when renstating) O
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corgribution, 0 A dd.ed o Fg)és o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T petete TILE / [ Change [ Addition
NAME NAME -75/7‘]65 a GDiJ }o/t-
STREET ADDRESS STREET ADORESS | /.6 1‘7’6‘4’/— /m ‘
CITY-5T 2P orv-stze 1) &L}"/’ /. 338500 ~ s3]
e O Delete T ve T [ Change ] Addition
NAME NAME Jﬂx. A Aea.
STREET ADORESS | o e e e e STREET ADD““J /952 Sovtha ;'m,/ Dr -
CITY - 5T- 2 CTY-5T-2P lberky AL 553&6
e 3 elete Tme ¥3 o Ol Change [N Acdition
NAME NAME Divme_ L L
STREET ADDRESS STHEET ADDRESS. | ¢ Jey S Siows W,',m/ pu
CITY-ST-2IP CY-ST-ZP L r e amiees | I~ 33867
T
TITLE [ petete TITLE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
THE 3 pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 director
of the corporation or th v o trustee empowerad 1o exacuts this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an | pHtiRr like empowrered.

LA ‘ ;/.@ﬂ;\k‘m L Seott ///é&’ 5’&3”«4@4&’4
k7

4 AT ! A
SIGNATURE AND TYPES OR PRINFED NAME OF sﬁuTm OFFICER OR DIRECTOR Daytima Fhona #
”Z .

CR2E034 {9/99)

I




