2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $22445

1. Entity Name

FLORIDA AIRLINES, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90069 026 ***150.00

Principal Place of Business

1566 SW BAYSHORE BLVD
BORY ST, LUCIE.FL 34

Mailing Address

% SHANN'S TAX SERVICE. INC.
1586 SW BAYSHORE BLVD

us' - i PORT-ST-LUGHE-Fi-34883——
us s

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650241961 Applied For
Not Applicable
Zi Countl Zi Count| iti
P v ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HIGGINS, JAMES S.
2400 S. FEDERAL HWY.
SUITE 400

STUART FL 34994

Street Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and tills if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible 1o salisfy;its Intangible ..
Tax filing requirement and eiects to do so.
{See criteria on back)

v

FILE NOW! EEE.IS $150.00. . ._ _
_After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

-

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelste TITLE [ Change ] Aadition
NANE STUART, KEVIN NAME

STREET AUDRESS | 26 DfS BAYVIEW ST. RUNAWAY BAY BLVD. STREET AUDRESS

Giry-sT-2p ST HUBERTS ISL, AUSTRALIA cuy-ST-2IP

TILE VD O Delete TITLE [ Change [ Addition
NAME BLEASDALE, DESMOND NAME

STREET ADDRESS | 2 /S BAYVIEW ST. RUNAWAY BAY BLVD. STREET ADDRESS

crry-St-ap ST HUBERTS [SL, AUSTRALIA GITY-51-21P

TITLE D [ pelete TIME [ change  [] Adaition
NAvE STUART, GREGORY HAME

STREET ADDRESS | @ NAUTILUS CRESENT STREET ADDRESS

or-s1-7° | ST HUBERTS ISL, AUSTRALIA gyt 2¢

TITLE STD [ Delete TITLE [ change [ Addition
NAME STUART, GLYNIS NAME

STREET ADDRESS | § NAUTILUS CRESENT STREET ADDRESS

oiry-ST-2P ST HUBERT ISL, AUSTRALIA Girv-§T-2IP

TITLE D O Delete THLE [Jchange ] Addition
NAME LOWRY, WILLIAM NAME

STREET ADDRESS | 3330 NE INDIAN RIVER DR sREeTapoRess |

OTS-2P | -JENSEN-BCH-FL= -~~~ - = cFarvestae T

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

13. | hereby certify that.the information supplied with this filing
indicatéd on this report or supplemental report is frue a
af the carparation or the receiver or irusjee empowere

an fddress, with

changed, or on an attachment wil

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.
37 JhY 190

SIGNATURE: -

. SIGNATURE AND TYPED OR #mrf’fao NAME QF SIGNING OFFICER OR DIRECTOR

Date “Daytime Phone #

1

CR2E034 {10/00)



