2000 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047054 e EYEED
1. Entity Name - SEERETA 8Y-OF QT&T GMHS
BOOMERANG AIR, INC. GRYISIEaN OF CORPORATIL
DO APR 13 ‘PH 5::36
Principal Place of Business Mailing Address ”
550 M _REQ-SIREET 550-N-REC-SFREET
SUFE-204 SHTE-204
TAMBA-F-3360% TAMPA £l 336094036
2202 ;Ng £th West Shore Boulevard | 2202 North West Shore Boulevard
uife, Apl. #, etc. : ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
or Sth Floor
City & State City & State . 4, FEI Numbper Applied For
Tampa, Florida Tampa, Florida 593191319 Not Applicable
33@0@; Cauntry USA 5'3607 : Country o QSA 5. Certificate of Status Desired | $8.75 Addftfonaf
. . . ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
BASHAM, ROBERT ©_Kobeet D. BaSham
" . Street Ad PQ. N r is Nat Acceptabie)
55G-N-—REO-STREET 55@3 ﬁ WCSL?g ore %h"‘f » giﬁ Floor
SUITE-204~ ‘
TAMPA- FL-33609 /] o, Fampa; Florida—33667 F [Zoo
8. The above named entity submitd this sjaterment { nging its registered office or registered agent, or baoth, in the State of Florida.
2
SIGNATURE v ‘// ¢/
Signatura, typed ar pnntad name of registered agent and tle if applicable. {NOTE: Registarad Agent signature required when reinstating) L4 DATE
. 4 N . . . 1 ‘
9. Ih|sfprorporatlgn is e|Itng:jE t? sansfyc;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributior. O Added to F
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete T ‘ i o ﬁaange 0] Aucition
NAME BASHAM, ROBERT D NAME . >
5 th
sTREET ADDRESS | §58-N—REO-STREETSUITE 204 sweeraonaess | 2202 N. We§t Shore Blvd., 5" Floor
orv-s1-2p | TAMPA-FL-33680 erv-sr-ze | Tampa, Florida 33607 )
TMLE D [ Detete TITLE JZiChange [ Aadition
NAME GANNON, J T NAME ) .
stheer poress | 556-N—-REO-STREETSUITE 204 sweeraoomiss || 2202 N. West Shore Blvd., 5% Floor
arv-s1-zp | TAMPAFL 3600 ev-stzp || Tampa, Florida 33607
e ] Delete THTLE ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS W ’\’5
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE _ Chchange [ Addition
NAME NAME ODOoD0Z21 91 rO-— 2
STREET ADDRESS STREET ADDRESS 04/ 24 /00~-~01003~-003
CITY-ST-2IP CITY-ST-2IP kiS00, 00  s+%%150.00
TTLE [ pelete TILE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P /7 CITY-ST-2IP
13. | hereby certify Ihat the information supplied with this filing doeghot glialify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemefiial dport is true and ag#lirate And that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiverOr trusteg empg poute fhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent yith an galresy like gmpowered.
/. 7
SIGNATURE: ___= 229/ 72 13/ 24> 7975
SIGNATURE Al Date Daytime Phone #

0405327



