‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Enity Name May 18, 2000 8:00 am
DISCOVER AIR, INC. Secretary of State
05-18-2000 90292 017 ***158.75
Principal Place of Business Mailing Address
83 NILSON WY 83 NILSON WY
ORLANDO FL 32803 ORLANDO FL 32803-6487
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ge_ng Applied For
6 09173 s Not Applicable
Zip Country Zip Country - . $8.75 aaditional
e v ———— ] . . O 5. Certificate of SEHEEESIE‘ ﬁ 7Fere R__equired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' SCOTT L Street Address (P.O. Box Number is Not Acceptable)
83 NILSON WY ]
ORLANDO FL 32803
City FL Zip Code
8. The above namedr rehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ‘:‘._ P
UL S S DA
SIGNATURE =~ "~ fe.i0}
Sigpalure. typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elgiblé 1o satisfy is Intangible FILE NOW!!! FEE IS $150.00 16 Flsction Campaian Financi
(See criteriaonback)  © +* O Make Check Payable to Department of State
1. o B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
TILE D [ Delste TITLE ' [ Change (] Addition
NAME WILLIAMS, JAMES R NAME
sTREET ADORESS | 83 NILSON WY STREET ADDRESS
CITY-5T-2P ORLANDO FL 32803 CITY-ST-2IP
TILE D O Delete TME [Ichange [ Addition
NAME WILLIAMS, ROBERT K NAME
sTreeT aopRess | 83 NILSON WY . STREET ADDRESS
omv.st-zp | ORLANDO FL 32803 . _ . . __ . _j omy-st-zp - L S
TITLE D [ pelete TMTLE O Chamge ] Addition
NAME WILLIAMS, JEFF NAME
steeer aooress | 83 NILSON WY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
e D O Delete mE Tlchangs [ Addition
NAME WILLIAMS, SCOTT L NAME
sTReeT ADDRESS | 83 NILSON WY STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803 CITy-ST-2IP
e D O Delete TITE Ol change [ Addition
NAME LEONARD, WILLIAM NAME
streeT acDress | 83 NILSON WY STREET ADDRESS
oITY-5T-7IP ORLANDO FL 32803 CITY-ST-7IP
TTLE T [ Delete TILE [ change [ Addition
NAME WILLIAMS, MELISSA NAME
streeT anoress | 83 NILSON WY X STReET ADDRESS
CITY-ST-21P ORLANDO FL 32803 GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporaticn ar the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt wigh an addressk with all other like empowered

| 00, itk o 4-2- ™0 4 gt e

G OFFICER CR DIRECTOR Date Daytime Phone #

D

SIGNATURE:




