2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073992

1. Entity Name

PROPILOT, INC.

:

Principal Place of Business

29 NORTH EGLIN PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address

29 NORTH EGLIN PARKWAY
FORT WALTON BEAGH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt #, otc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90347 013 ***150.00

ouusdn3y

N

Il

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Nurmber 59_3614509 Applied For
Mot Applicable
Zi Countr Zi Countr it
Y Y P Y 5. Certificate of Status Desited O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

BEASLEY, J L SR
29 NORTH EGLIN PARKWAY
FORT WALTON BEACH FL 32548

Street Address (P.O. Box MNurmber is Mot Acceptabla)

City Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni. or both, in the State of Florida.
SIGNATURE
Sgnature, yped or privied ngre of registerec agent and e if appiicatye. (NOTE Registered Agert sigrature requred wher resrsating) DATE
i ion i i i LE NOWY I FEE 15
9. This corporation is eligible to satisty its Intangible FILE NOWIIT FEE iS_ $150.00 10. Election Campaign Enancing $5.00 way 8o
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 y

{See criteria on back) !

Malke Check Payable io Depaiimeni of Siate

Trust Fund Contrinution

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

SITLE D 3 Delete TITLE Ol Giange [ Acditan
HAME TRINGAS, JOHN J NAKiE

STREET ADDRESS | 29 NORTH EGLIN PARKWAY STREET ADDRESS

arv-s-2p | FORT WALTON BEACH FL 32548 oT-1-2¢

TTLE 3] £ Delete s [ Crange £ &oditicn |
NAME BEASLEY, J L SR NaE

street aooRess 1 29 N EGLIN PKWY STREET ADDRESS

CITY-8T-21P FT WALTON BEACH FL ITY-ST- 2P

TLE O Delere TLE [ charge  [7] Adaition
MAME HAME

STREET ADDRESS STREET ADDRZSS

CITY-57-2IP CITY-5T-20P

TITiE [ Delete TITLE Ol Charge [ Adetios
NAMD NAME ‘
STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O Deiete TITLE [ Change  [T] Addition
MNAME NAME

STREET ADDRESS STREST ACDRESS i
CITY-5T-7Ip GiTY-ST-7IP

THLE ] Defete e .- [J Change [ Addition
NAME | ol

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-ST- 719

13. [ hereby certify that the information supplied with this filing do
indicated an this report or supglemental report is true and
of the corporation or the receiver or trustee

ot qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify tha! the rformatior
Curate and that my signature shall have the same legal effeci as if made under cath: that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
other like empowered.

~A0O

SIGHATURE AN EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f,/é?J,IOI

Diate

(2 Fs0) 796

home 3

CR2EQ34 (10/00)



