2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRIENDSHIP AEROSPORTS, INCORPORATED

P99000071101

Principal Place of Business

15117 THOROUGHBRED LANE
MONTVERDE FL 34756

Mailing Address
15117 THOROUGHBRED LANE

MONTVERDE FL 34756

2. Principal Place of Business

3. Mailing Address

{ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91427 019 ***150.00

G

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59_ 3 Applied For
3595437 Not Applicable
- - =
Zip Gountry Zip Country 5. Gertificets of Status Desied [ 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent’ “7 7 7 7. Name and Address of New Registered Agent
Name
MO Wi E ' Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
15117 THOROUGHBFIED LANE
MONTVERDE FL 34756
c . City FL Zip Code

8. The abbve named entity 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._obh'gations of registered agent,

<

DATE

SIGNATURE
- (NOTE: Registerad Agent signature requiréd when reinstating)

- Signature, typad of Pfinted name of ragistered agent and titie if applicable.

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will b $550.00 Trust Fund Centribution, | Added to Fees
Make Check Payable to Florica Department of State
10. . OFFIGERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PD ‘ O oelete TE [ change [ Additien
NAME MORAN, WILLIAM E NAME
staeer acoress | 15117 THOROUGHBRED LN STREET ADDRESS
erv-sr-ze | MONTVERDE FL 34756 CITY-ST- 2P
i D O pelete TIME [ Change [ Addition
HAME DICE, CLAYNE W RAME
street aopress | 159 BISMARK CT STREET ADDRESS
cpv-st-zp | OCOEE FL 34761 . CTY-§T-2P
TITLE sD 3 oelete I THLE [ change [ Addition
NAME DICE, VICKI NAME
staeet aooress | 159 BISMARK CT STREET ADSRESS
orv-st-a0 | QCOEE FL 34761 CITY-5T-2P
TITE T O pelete TE [l Change [ Addition
NAME MORAN, DEBORAH D NAME
streeT aporess | 15117 THOROUGHBRED LN STREET ADDRESS
env-st-zz | MONTVERDE FL 34756 CTY-5T-2P
TITLE [ pelete TIE [ Change  [C] Addition
HAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE 7 Detete TITLE Ol change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LITY-ST-7P

12. | hereby certity that;'}he information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addregf Ywith all other like empowered.
SIGNATURE: BEREQUIEGAM £ MoarsS 42/ 200% Lﬁm_qw.wy
Data aytime Phone #

A g B 4

SIGNATURE ANDTYPED OR PE:E? NAME OF SIGNING OFFICER CR DIRECTOR

iv  6v5Er90

CR2E034 (10/02)



