2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 291940 - Jan 25, 2000 8:00 am

1. Entity Name

TAC AIR SERVICE OF MIAMI, INC. Secretary of State

01-25-2000 90116 021 ***150.00

Principal Place of Business Mailing Address
14532 S W 120 ST 14532 & W 129 ST
MIAMI FL 33185 MIAMI FL 33186-5305
Suita, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State , ‘ City & State 4. FEI Number Applied For
59-1196911 i
Zip Country Zip Country 5. Certificate of Status Deslrad O $8.75 Additional
_ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — — fe—— r - - | DNEME S,
i CANNON, STEVE - Street Address (P.O. Box Number Is Not Acceptable)
: 14532 S.W 129TH ST.
; MIAMI FL 33188
; City Zip Code
i FL
1
4 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
;
SIGNATURE .
Signature, typed of printad name of registered agent and sitle If applicetls. (NCTE: Registered Agentt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10 " ian Fi ‘
Tax flling requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
<75 Y Trust Fund Contribution, B Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [T petete TME [1change [ Acaitior
NAME JENKINS, ARTHUR H NAME
sTreeT ACDRESS | 208 NANTUCKET DR. STREET ADDRESS
omy-st-z2 | PAITSBURGH PA CITY-ST-21P
TMLE L)) O Defete TTLE [ change ] Aduitior
NAME JACKSON, W R NAME
sTReet A0DRESS | 56 BURBANK LANE STREET ADDRESS
CITY-ST-ZIP YARMOUTH ME CITY-S5T-217
me | D . e . L Delets Jmme ) [ change (7 Additior
NAME LANCE, K. A. ) NAME

STREET ADDRESS | 648 A ROBINWQOD DRIVE
CiTY-ST-ZP PITTSBURGH PA

STREET ADDRESS
CITY-ST-ZiP

TME [ Delete MLE O changs [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ' . - O Delete TITLE (O Change  [] Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TTLE [ petete TITLE (] Change  [] Acditior
NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to exgcute 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 attachmgnt wiih an addregey with all othgr fike empowered.

N (rj)-r “’-‘1’ &

OFFICER OR DI

[ -

RECTOR Data Daime Phane #




