i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V17701 R s of Stata"
. Entity Name C

CLASSIC FLIGHT, INC. 02-07-2000 90053 025 ***150.00
Principal Place of Business Mailing Address
605 DANLEY DR 605 DANLEY DR
FT. MYERS FL 33907 FT. MYERS FL 33907-1528 : RUV1/JLD
us us :
2. Principal Place of Business 3. Mailing Address
1 TR TN FOSA0 (W00 (MR BRUE) 1N W11 W10 S whe momer momes =
Suite, Apt. #, et Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat ' T Ciy & St a. FEI Numbe el !
ity & State | ity & State . umber 65“0314114 ‘ :N::’;'.i.;,::
Zip Country Zip , Country O $8.75 Aoditiona!

§. Certificate of Status Desired

Fee Raquirad

6. Name and Address of (:urren‘t Registered Agent 7. Name and Address of New Registered Agent
' Name
- ““KEEN!'DOUGMSEG = - ’ e S Streét'Addfc;—ss (P.O. Box f;lur;ber isiNol P?ccér;able) o )
CLASSIC FLIGHT
605 DANLEY DR
FT. MYERS FL 33907 City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and htle if appficabla. (NOTE. Registered Agent signature required when reinstating) GATE
9. This _c_o.rporatlgn is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 . 40, Election Campaign Financing $5.00 1.
Tax filing rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o ’
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P/D O belete TITLE Cchange [
e KEEN, DOUGLAS C N
STREET ADDRESS | 605 DANLEY DR STREET ADDRESS
CITY-ST-21F FT MYERS FL 33907 Ty -ST-21p
MLE 3 pelste TILE [ cChange [
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ 7 pelete TTLE [1cChange [
NAME B IR, ; NAME et T T ‘ B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-7IP
TIMLE ' [T elete TNLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e 7 Delete TITLE OJchange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-27P Lo CITY-ST-2IP
TiTLE ] Delete TITLE [JChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that 1ho * ~
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ui ~
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur ™
changed, or on an attachment wil doress, with alketer like empowered.

SIGNATURE: ___SZA LAl o — | feb 00 941-933-

SIGNATURE myfﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date _Dayims Phane #




