2001 UNIFORM BUSINESS REPORT (UBR)

FILED

VOO Y

[ ]
DOCUMENT #  S09411 Sgp 12,2001 8:00 am
i roms ecretary of State .
FLY-AWAY CHARTER, INC. { 09-12-2001 0028 037 ***550.00
- J
Principal Place of Business Mailing Address
2001 STEAMBOAT RIDGE CT. 1648 TAYLOR RDL.
DAYTONA BEACH FL 32124 #2313
T I||" III" ||||| |II“ |||” ||||
2, Pr|nc|pa] Place of Business 3. Mai”ng Address | ‘ll”lll ||| ||||| |||“ I|I|| ||||’ |[|| |||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
59—3034234 Not Applicable
n = —
i Country P Country . Centificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L. -
- — B e e i e Name = — —“-’ = N ERar— —— E— e =
H|CKOX’ EDWIN WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2001 STEAMBOAT RIDGE CT
DAYTONA BEACH FL 32124
) City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
StGNATURE
Signature, typed or printed name of registerad agen! and tifle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) L N . 1
8. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 M
bl Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE p [ Delete TITLE [J Change [ Addition §
MAME HICKOX, EDWIN WILLIAM NAME B
streer aoDRESS | 16418 TAYLOR RD., #233 STREET ADDRESS §
omy-s7-2p | DAYTONA BEACH FL 32124 Cny-S1-21F o
o
TITLE 1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7iP CITY-ST-2iP
TITLE [ Delete TITLE O change |:| Addition
2 NAME T ™ ] T e e S e TR e e T A e FNAME == G | R TR - - - I B
STREET ADCRESS STREET ADDRESS
CIry-Sr-21P CITY-8T-ZIP
TITLE {1 Delete TILE [3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2)P
13. | hereby certify that the Information supplied with this flling dogsjrot qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and ; ate 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 the rece, or trustee empowered t¢ eyécute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght&ith an address, with all olgér like empowered
) " 2 15 fin O
SIGNATURE: 2 W RED 2-0]  Re3Y -4t/
SIGNATURE AND TYPED OR Pnl(rzqhmwsmme OFFICER OR DIRECTOR Dale Daytime Phione #




