2000 UNIFORM BUSINESS REPORT (UBR) FILED

L A

DOCUMENT # V54187 May 17, 2000 8:00 am
e & Secretary of State
. FLIGHT SCIENCES INCORPORATED
05-17-2000 90945 013 ***150.00
Principal Place of Business Mailing Address
1800 2ND 8T 1800 2ND ST
STE 830 STE 830
SARASOTA FL 34236 SARASOTA FL 342365995 10 0 7 7 7
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0349019 Not Applicable
zp Country Zip Couniry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST
STE 830
SARASOTA FL 34236 , .
City FL Zip Code
8. The above named entity submits 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 ragistered ageni and title if applicabla {NQOTE' Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 ?rlsgtt\gﬂn(;agw Oﬁ:g&gg‘:ncmg n fc%e?j?o h:_:’ésa 8
(See criteria on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS | 2. ADCITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
e P T [ Oelete THIE [ Change [ Addition
NAME CALLAHAN, ROBERT NAME
streeT aopress | 1800 2ND ST, SUITE 830 STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34236 GITY-ST-21P
TITLE ] . O Delete TITLE [ Change [ Aadition
NAME PERRY JR, ALBERT C HAME
sTREeT ADDRess | 1800 2ND ST, SUITE 830 STREET ADDRESS
CITY-5T-7IP SARASOTA FL CTY-5T-21P
TITLE i T T [ petete THLE ’ - S Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP )
TINE [ petete TITLE O Change [ Addition
NAME R NAME
STREET ADDRESS | e T STREET ADDRESS
CITY-S7-7IP U N CITY-51-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADCRESS
CIry-§T1-2P R CImy-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentgith g addglss, wislp alf other like empowered.
< 7/:.; Gl ~9T i~ 31

SIGNATURE:
. E NATM AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR 7 Date 7 Daytime Phong #

TERARRRE



