2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L64277 v x Mar 23, 2001 8:00 am

1. Entity Name
CONTEMPORARY AIR SERVICE, INC. Secretary Of State
03-23-2001 90028 019 ***150.00

Principal Place of Business Mailing Address
1209 SEMINOLA BLVD 1209 SEMINOLA BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707

s us C0037362

Suite, Apt. #, elc. _ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3%9813 Applied For
Not Applicable
Zi ountr Zi Count iti
w Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFILIPPO, GARY JOHN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
237 N.E. TRIPLET DRIVE ?
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or hoth, in the State of Florida.
SIGNATURE -
Signature, typed or printad neme of registerad agent and titie i{‘a[{p}léa{}'li (NOTE: Registered Agent signature required when reinstating) BDAaTE
9. This corporation is efigible to satisfy its Intangible [~ § FILE NOW!I! FEE |S_ $150_.00 / 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O / Make Check Payable to Department of State | >
11. OFFICERS AND DIRECTORS ] 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O celete TILE (Crange [ Addition | S
NAME DE FILIPPO, GARY JOHN NAME =
streer acoress | 237 NE TRIPLETT DRIVE STREET ADDRESS 3
CiTy-ST-2IP CASSELBERRY FL CITY-ST-2IP i
&
TITLE PD O Belete TITLE [ change  [C] Addition S
NAME DE FIUPPD, VI.NCENT - ~NAME. _ - .
street aooress | 801 N TRIPLET LAKE DR STREET ADDRESS
CITY-ST-2IP CASSLEBERRY FL CITY-ST-2IP
TITLE , [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ selete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O3 celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P LLRRG
13. | hereby certify that the informatio ith this ming does petqualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repoert or supple ; geetrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, c"execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment | gyher ikgfempowered.
SIGNATURE: z)a0l6]  <407-(99- LLYY
SIGNATURE Aﬂ'ﬂ TYPED OR PWyAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytims Phone #




