2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P01000036301 -

FILED
Jun 27,2002 8:00 am
Secretary of State

05-24-2002 91339 040 ***150.00

51

1. Entity Name

AD SERVICES AIRCRAFT, INC.

/

Principal Place of Business

§511 SAINT LUCIE BLVD.
FORT PIERCE FL 34946

Mailing Address

5511 SAINT LUCIE BLVD.
FORT PIERCE FL 34946

37017

2. Pringipal Piace of Businass 3. Malling Addroas
Suite Apt.#. etc, Suite. Apt. ¥. stc. 00 NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Numbar Appllad For
65-1089998 Not Applicable
: Count i n

Zp uniry Z Country 5. Certificate of Status Desied [ f&]’,‘iq‘:ﬁg;""““'
8, Name and Addreas of Curren! Registered Agent 7. Name and Addross of Now Ragistored Agem

- - —_—— e - ——|—MName— — —_—— — —-— -

- -. RIBEIRO,ADILSON - o s e T —re T T = so e
Streot Address (P 0. Box Number is Not Acceptable)

5511 SAINT LUCIE BLVD.
FORT PIERCE FL 34846

City

FL l Zip Code

8. The above ngmed entity submj

SIGNATURE

this statament for the purpose of changing its regisiered aoffice or reglstered agent, or both, in the Stale of Florida.

DATE

Slqrutuy. typed or printed name of repistared agent and litte if applicabls, TNOTE:Regiaters Aent Sigrature raquired when reinsiaiing]
. T I :
) its | It+]] . . , .
8 1:1-5 ;?rporattgn s e.n‘glb!: t(; 5?:Tfydts Mangivle 10. Eleclion Campaign Financing $5.00 May Be
ax hiing requirement and elects 10 00 so. Truat Fund Conlribution, Added to Fees

(Sae criteda on I:,ack)
P

11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Ochange [ Additien
kAuE RIBEIRO, ADILSON
STRENT AQOARES | 5511 SAINT LUCIE BLVD. STREET AUCRESS
cry-sTaie FORT PIERCE FL 34848 Y- 5T-2P
e ’ O peisie TME Clcnangs [ Adsition
NAME NAME
STREET ADORESS ) MTREET a0DALSS
TSP CTY-ST-2IR
nmE Coeien e O change ] Asditlen
NAME T o - - “NAME T -
WTREET ADORESY STREET ADDREZS
TSI e | orrEze | e e . -
— U e e e ~— oviers- ~- | me - —~j— - a i =[] change —[] Acdnion
RAME ) AME 1
STREET ADDRESS STREET ADORESS
CHY-5TZIP CITY- §T- 29
1ing [ ociete TiRLE O cnange ] adetton
NAME NAME
NTREET ADDRESY STREET ACORESS
QTY-ST-ZIP - crv.s7.2°
TE [ osete e T change [ adenian
NAWL NAME
ETREET ADORESS STREET ADDRESS
CITYAT.2P CITY-3T.21P
131 hlnb¥ cartify that the information supplied with this fillng does not qunmg for the exsmption stated In Seclion 1 19.07(3)(1[}. Fiarida Siatutes. | further certify that ths infarmation
ladica that my signature shail hava the same legal effect &3 il made under oalh; that| am an otficer or direcior

ed an this report o supplemental report is true and accurate and

of tha corporation or the recelver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes, snd that my name sppears in Bfock 11 or Block 12 N

changed or on an attachment with an address, with all other Ike empowered.

SIGNATURE: X

0S5 01.0:2

Oate Daylima Fhaone &




