FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416045

1. Entity Name

AIRTRANS, INC.

Principal Place of Business Mailing Address

2626 NE JACKSONVILLE RD PO BOX 2255
OCALA FL 34479 OCALA FL 34476-2255
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90042 039 ***150.00

PUUIT VL

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 504028 Not Applicable
Zi Count Zi Count - iti
P iy P ouny 5. Certificate of Status Desired O $8.76 I-\.ddltlonai
. T _ o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINE, JOSEPH Street Address (P.C. Box Number is Not Acceptable)

2626 NE JACKSONVILLE RD
GCALA FL 34479
City FL Zip Code
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.
SIGNATURE
R Signature, typed or printad namas of registersd agent and titls if applicatie. {NDTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eleclion Campalgn Financing $5.00 May B

Jaxfiling requirement and glects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

; Trust Fund Contribution.
Make Check Payable to Dapartment of State

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PMST [ patete TITLE [] Change [ Addition
HAME PINE, JOSEPH NAME

STREET ADDRESS (2626 NE JACKSONVILLE RD STREET ADDRESS

ory-st-z - |QCALA FL 34479 CITY-S7-2IP

TITLE O Delets TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CIpY-S1-2IP

TITLE —— o n O pefete TILE - e st s e[ 1-CRANGe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS’ STREET ADDRESS

CITY-ST-2IP . O CITY-ST-7IP

of the corporatio pd 10 exacute this report as reguired by Chapter

an attachment with ap/ aghirg

il other like empowered. =Pk "’
NfOSE
st st neouilddhoad 7

apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
WFlorida Statutes; and that my name appears in Block 11 ar Block 12 if

{.‘:
15 FEB 2002 [252) éd0-d02

TURe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~

Daytirma Phone #

AY  O2¥5ESO

CR2E034 (9/01)



