A

2600 UNIFORM BUSINESS REPORT (UBR) | APPROVED e
DOCUMENT # 418514 . FILED

1. Entity Narne

AEROTRANSWAY INTERNATIONAL, INC. DOMAR 30 PH 2: 07
Principal Place of Business Mailing Address SECRETAHY OF S'[‘ATE
2206 WOODLAWN DRIVE 2206 WOODLAWN DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32303-3915 TALLAHASSEE FL 32303-3915
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . o oo coies © 1 Applied For
59'1_535_350_/’ Not Applicable
Zp Country #ip Country 5. Certificate of Status Desied ~ []  $8-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART'N» JOHN H. Street Address (P.O. Box Number is Not Acceptable)
125 OLD CHISHOLM TRAIL
EUSTIS FL 32726
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiuta, Tybed or primet name of :egisiered agent ant tile ¥ applicdote. {MNOTE: Registerad Agent signatuta required when reinetatng) DATE
9. This corporation [s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ! N ‘
- 0. Election Cam| Fi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztlﬁzn 3 anat'r?;u“::ncmg 0 i?d-ou May Be
i . od to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE ‘ [ Change [ Acdition
HAME MARTIN, JOHN H NAME
STAEET ADDRESS |- 425 OLD CHISHOLM TRAIL . STREET ADDRESS | .-
CITY-sT-2IP EUSTIS FL i CITY-ST-Z)P
TITLE VD [ Dalete TITLE [] change [ Addition
NAME MORTIMER, GEORGE L NAME
STREET ADDRESS 2206 WOODLAWN DRNE STREET ADBRESS
CATY-ST-2F TALLAHASSEE FL CITY-ST-Z21P
TIE CJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-SsT-2IP CITY-8T-2IP
e O Delete TLE _ 7 Chan [ acdition
e e 1000031905231 ——
STREET ADDRESS STREET ADDRESS —03.!3{'/['0""']1895__0&4
CITY-ST-2IP EITY-5T-2IP ekl B0, 00 #5000
TITLE I Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE [ Change [ Addition
© NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | 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 thal th
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute 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 attachipent with an address, with all other like empowered.

. I ri ;z- !:“:f \1; . N . . . -
SIGNATURE: il 58 227 .Yﬁ@l/{, i Qeg;g Q.!!Zgﬂm—eﬁakgg 25559/
F' E ANDTYPED ©R PRINTED NAME OF IGNIN& OFFICER OR DIRECTOR Dale Daytme Phore #

—

CR2E034 (9/99)



