2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # F74790 Secretary of State

E;(EEE_;E‘#RTE AIR CENTER. INC 01-17-2003 90136 009 ***150.00

Principal Place of Business Mailing Address
237 N CRYSTAL LAKE DR 237 N CRYSTAL LAKE DR ¢
P.0.BOX 140875 P.0.80X 140875
2. Principal Place of Business 3. Mailing Address
3;.\ N (\A\S'\ra\ L ©Or p O RDX \_‘-—\D%—!S o
Suite, Ant. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES .‘
City & State City & State 4. FEI Number 9__2 4 Applied For
D(\ ando =L Oc\ande F\—- 59219699 Not Applicaple |
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ \ 1
22303 SR 3%\ A Fee Required g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
e e E e, — T = emeeen o . e TImms NAME e oo e g = & S o e e T e e R
DUDLEY, DONALD N. Stroet Address (P.O. Box Number is Nol Acceptable)
858 PINE MEADOW RD :
ORLANDO FL 32825
City FL | ZrCoce -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE Vi
Signature, typed or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE y
K3 \ K
FILE NOW!!! FEE IS $150.00 | ) e .
Aer iy 200 Feow b0 5000 | o Soci Comosp ey 9500
Make Check Payable to Florida Department of State | '
,,,,,, e e e ) :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
Tme VD - O Detete e O Chenge [ Addition | &
NAME HARMON, DAVID R NAME - e
sreet anoress (14121 JOHN LAKE RD : STREET ADDRESS 3 !
crv-st-ze [SLERMONT FL CITY-ST-2IP g
W
TIMLE STD [ Gelete T1LE O change [ Addition | &- |
NAME AMBROSE, RAYMOND .= HAME : i
staeer anoress 079 CONWAY PLACE CIR. STREET ADDRESS |
orv-si-ze DRLANDO FL 32812 OITY-5T-2P .
TIMLE PD. e — o Olpeete B TME e e e [ Change  [1 Addition | J'
NAME DUDLEY,DONALD N. NAME - P
streer anoress B58 PINE MEADOW RD. STREET ADDRESS :
orv-st-z2¢ - DRLANOD,F L 00000 CITY-ST-2IP
TITLE 3 elete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-5T-2IP ..
TMLE 3 Gelete TITLE [J Change [ Addition B
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wig#in ghidress, with all other like empowered. :

\
IRED letha  vov-s3u-219

&R DIRECTOR Date Daytima Phone #

SIGNATURE:




