2000 UNIFORM BUSINESS REPORT {(UBR) FILED
pgcuMENT # P99000045148 Jun 05, 2000 8:00 am

ty Name

FLASH FLIGHTS, INC. Secretary of State

06-05-2000 90014 022 ***150.00

Principal Place of Busingss Mailing Address [, U 0 i
5364 GULF DRIVE 5364 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 342174775

NI

2. Principal Place of Business 3. Maiting Address ' Hll"m "I m | | |l || Il{ “ m“ I
3222 E. BAY DRWE | 3228 £. BAY DIAWVE
Sulte, Apt. #, etc. ~ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
(l?f{ & State City & State 4. FEl Number Applied For
oLMES PerncH FLo HoLmes BPencH  FL (S5=DG2231 Not Appiicable
Zip : Country Zip Country - . $8.75 Additional
5. Certif f Status D d ) )
31_#2| - 2030‘ U S/ 342‘,_,"_ 36‘ USA ertificate of Status Desire [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B .
- — o I "Name - -
y .
KREINEH- DANIEL W Street Address (P.O. Box Number is Not Acceptable)
313 63RD STREET
HOLMES BEACH FL 34217
City . ‘ FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signalura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F ‘
\ ; R m Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 TrjgtlFund C;&:ﬁr;ﬁ:ﬂancmg O fc%egotohligife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ‘ O Detete e O Change 3 Addition
NAME SHIPLEY, CONNIE A NAME
STREETACDRESS | 343 63RD ST. - STREET ADDRESS =
CiTY-ST-2IP HOLMES BEACH FL 34217 CITY-5T-2ZIP -
n
TE v O pelete TILE [JChange [ Addition | =
NAME SHIPLEY, JAMES R HAME
STREETADDRESS | 313 63RD ST. STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-ZiP
e TSI T O T T {1 Deiete e T T TS Change” T Addifion™ |
NAME KREINER, DANIEL W HAME
STREETADDRESS | 313 63RD ST. N STREET ADDRESS
CiTY-ST-2IP HOLMES BEACH FL 34217 _ CITY-ST-2IP
meE 71 Detete TILE O crange (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TTLE 1 Delete 1ITLE 1 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TTLE T petete TITLE [Clchange [ Addition
NAME NAME
STAEET ADDRESS { STREET ADDRESS
CITY-S7-2IP ( CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on ah attaghment with an address, with all other like empowered.
A
. —
SIGNATURE: Mw A Din Hrriver Sec)Tscumin S -s-o0c (941} 92641

SIGNATURE ANDT\'PEUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone # J




