FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014203 Secretary of State
"1, Entity Narme 07-17-2003 90033 038 ***150.00
AMERIFLIGHT MANAGEMENT SERVICES, INC. \/‘
Principal Place of Business Mailing Address
3614 £, AMELIA STREET 3614 E. AMELIA STREET
ORLANDO FL 32603 ORLANDO FL 32803 .
N B S R
Suite, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3433799 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent = _____ . e .. —1.-Name and Address of New Registerad Agent -
Name
}::RSH::(E\ZE‘R,S#'E.I;D Sirest Address (PO, Box Number is Not Accentable)
ORLANDO FL 32801
=X City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicalsle. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $550.00 ) ‘ )
. 9. Election C. ign F
Ater Septermbor 0,2003 Fe wi b $750.00 CoctonCanpagn P ) $5.00 ey oo
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change (] Addition
NAME KIRCHOEFER, JOHN D NAME
strzer aporess (11 S BROWN ST STREET ADDRESS
orv-s-zr  [ORLANDO FL 32801 _ oITY-ST-2P
TILE ' [ Delete TILE O ¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
" TE A o ) AOoeete. _  B-TE e ammree— ti it ae.w - —L)Change . [ Adcition
NAME T B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [l change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ palete TITLE [ change [ Additin
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
JMLE 3 Gelete THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12, | 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 the infermation
indicated 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 | am an officer or director

of the carporation or the receiver or trustee emppwerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmemW Il ather like emp
wh

“OUIRED /140y Yors.ouss

?smnma OFFICER OR DIRECTOR f  oub Daytime Phone #

SIGNATURE: ___ Sroi

SIGNATURE AND TYPED OR PRINTED N

LBLEL00

AV

CR2E034 {4/03)

.



] ﬁefﬂ‘? ’7%290 /4:2@3 """
: FLIGII]' EXPHESS )

Cnly14,2003 T 0L T

* Division ofCorporatlons :ﬁ e R O

~ = —={jniformr BusinéssKepori” rmngs T T I T _ .
P.O.Box 1500 - - e T ST

Tallahassee,Florlda32302 1500 — e _
¢ Dear Sirs: R S ) B ' ‘ Tl e

L

*5 . Please find enclosed otr 2003 Umform Business Report We have also enclosed the fee of . j "*'
CToLsIs000. s LDy i e -t

- - = i 2 P o e

i We d1d not receive any other copy of thrs form and are askmg that the late fee bc wawed R o T

You may contact the Controller Maureen P1ermatteo at 407 895 0453 ext 600 1f you have any o LT
otherquestlons IR - S _ i ‘il e

s Thank you for 1 your help in th1s matter . _ R =
.. Sincerely, - R L :_,;';l,_ = G _
John K:rchhoefer ':_ ;" L" B ‘: -'-- . SR - ~ e
T Presulent R - . | G sl oL
3 - B ; - T R £7 .12
o e e e - STl ios B

- “GAIR COURIERTAIR FREIGHT QCHARTER o e
POST OFFICE BOX 1823 X0RLANDO. F1. (132802 11{407) BO5-0453 oL




