2000 UNIFORM BUSINE!IBS REPORT (UBR) FILED

DOCUMENT # P99000068730 .
DML Mar 21, 2000 8:00 am
THE FLIGHT DECK CAFE, INC. Secretary of State
03-21-2000 90039 038 ***150.00
Principal Place of Business Mai!ir'g Address
5406 EAST ECHO PINES CIRCLE 5405 EAST ECHO PINES CIRCLE
FORT PIERCE FL 34951 FORT PIERCE FL 34951-3358
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City/ & State 4, EE! Nymber Applied For
éE bJ:n 0 ?‘/ / 30 é Not Applicable
Zp Country P Gountry 5. Certificale of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
. T Name
FARHELL' RICKEY L ESQ. Street Address {P.0. Box Number is Not Acceptable)
1595 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title if app‘icable‘ {NGTE: Registerad Agenl signalure required when reinstating) DATE
I
. I L ‘ : 1
9. This ﬁorporat|9n is eligible to satisfy Its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 - |
2 , 4 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
£
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TNLE D [ Detete TITLE [Jchange [ Adeition | &
NAME VAN QVOST, JOHANNES NAME 52
street aookess | 5405 EAST ECHO PINES CIRCLE STREET ADDRESS &
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-ZIP w
[+
TmE D O Delete TLE Ol change [ Addiicn | O
HAME VAN OVOST, PIETERNELLA HAME
srreet poress | 5405 EAST ECHO PINES CIRCLE STREET ADURESS
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-2IP
TITLE ] .- -0 peete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE 1 pelste TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TLE (] Detete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
OITY-57-20F /7 cITy-S1- 2P
13. i hereby certify that the informai j iwdthis filing does not qugjify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated con this report or 5 Is true and accurate that my signature shail have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the re: mpowered to éxecuteAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm| i ress, with all other ik rowered,
L
7 Germm A g Oves. T Hiclon _sLr-9%9
SIGNATURE: (AR » TR 1= o/ LRSS AS4 0$f\ o hAaves S Lo S Lr- —
[lcfxrune AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date  * v Daytime Phons # ‘{ “;'/ \7

{ |



