2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN V60364 Jan 12,2000 8:00 am
AMERICAN FLYING ADVENTURES, INC. Secretary of State
01-12-2000 90060 011 ***150.00
Principal Place of Business Mailing Address
14695 AIRPORT PARKWAY 14695 AIRPORT PARKWAY
CLEARWATER FL 33762 CLEARWATER FL 33762-2917
F e LRI A
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3130410 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
. &._Name and Address of Current.Registered Agent PR 7. Name and Address of New Registered Agent_.
Narme
TSCHUPP, HANSPETE . Street Address (P.O. Box Number is Nol Acceplable)
14695 AIRPORT PARKWAY
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sta{e of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistarad agent and ttle If applicable. {NOTE: Ragistered Agant signature required when reinstatng) DATE
8. This _c.orporatign is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10. Bisction Campaign Finanding $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisutian. O Added fo Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TILE [ change T Acdition
NAME TSCHUPP, SUSIE NAME
STREET ADDAESS | 3021 CREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-S87-2IP
TITLE P O Delete TITLE {3 Change [ Addition
NAME TSCHUPP, HANSPETES NAME
sTaeeT aD0RESS | 3021 CREST DRIVE $TREET ADDRESS
CHTY-$T-7IP CLEARWATER FL 33759 CITY-ST-ZIP
TLE CT " Ooeeee me C T : ' T COchange O Addition
NAME e NAME
STREET ADDRESS | -+ - STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 219
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-57-2IP CITY-ST-2IP
TILE : {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is Irug aoe
of the corporation or the receiver or trusted e D
changed oronan attachmem with an adgyress, W

SIGNATURE CSIGNANAL

does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
tmat my signature shall have the same legal eﬁect as if made under oath: that | am an officer or director

l OS] 2000 721-53%-20%

WRJ

SIGNATURE mnwpf‘pﬂnﬁﬁu NAME oHnem OFFICER 0‘ mlfc-roa ( | Das Daytime Phong #

T 1



