- .2000 UNIFORM BUSINESS REPORT (UBR)

iDOGUMENT # V61686

*1, Entity Name

FANTASY FLIGHTS, INC.

. L] - A

Principal Place of Business

18302 EAST COURSE DRIVE
TAMPA FL 33624

Mailing Address

16302 EAST COURSE DRIVE
TAMPA FL 33624

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

000CT 30 AMIO: 37
SECRETARY 07 STATE

TALLAHASSEE. FLORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3134840 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8'75 ﬁ_\ddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Registered Agant._--
Name
SEKORA, PHILIP
' Street Address (P.O. Box Number is Not Acceptable)
16302 E COURSE DRIVE ( ! Accep
TAMPA FL 33624
City FL Zip Code

8. The above named entit

SIGNATURE &

Signature, typed or printed name of registerad agent and ttia if applicable.

s ijadhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wi B (02§00
DATE

(NOTE: Registered Agant signature required when reinstatng)

9. This corboration is eligible to satisfy its Intangible
~ ~Tax filing reguirement and elects t0 do so:

FILE NOW!!! FEE IS $550.00

[P

— RS SEPTEMBER 1372000 MiA- Wil 58 $750.00

_10._Election.Campaign Financing
Trust Fund Contribution.

$5.00—May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [Jchange [ Addition
NAME SEKORA, PHILIP NAME
staeeT ApDRESS | 16302 E COURSE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TTLE [ charge [ Addition
NAME NAME — oy
STREET ADDRESS STREET ADDRESS S0 DE]I?’;%D !36—1-0%1:?5:%‘820 =
CITY-ST-2IP CITY-§T-2P bl L
THLE A B ] elets TLE — [ Change L] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2P
TMLE ] Detete TITLE 5 5, g o e 17 e Changi [ Addition
NAME NAME @{“E”Lﬁ A Rl b P ’? l ?8
STREET AGDRESS STREET ADDRESSH P 4 L8
CITY-ST-2IP CIFY-ST-2P '
TITLE 1 Delete TINLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

indicated cn this report or supplementa
of the corparation or the pgei
changed, or on an attach

SIGNATURE:

| repor
ed e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. ) further certify that tha informaticn

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered.

%-r-- execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i R I

Paloo  $% 9091515

Date Daytime Phans #

CR2E034 (5/00)



