2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 576126 | Aug 01, 2000 8:00 am

AERO MAR TRAVEL SERVICE, INC. : Secretary of State
08-01-2000 90090 001 *1,100.00
Principal Place of Business Mailing Address
980 AWALD ROAD.. STE 302 980 AWALD ROAD.. STE 302
ANNAPOLIS MD 21403 ANNAPQLIS MD 21403
us . us
R S IE TR AR MO
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59'1829515 Applied For

Not Applicable

Zi Count Zi Count . it
e ountty P ountey 5. Cerlificaté of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable}

1201 HAYES STREET

TALLAHASSEE FL.32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature. typed o printad nama of registered agent and title if applicabls. (NOTE: Ragistered Agent signalure raguired when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %lj;: Iggn%aén;]atlr?;ugg]:mmg 0 fdsd-egotohll?éslae
{See crileria on back) ﬂ Make Check Payabie to Department of State ’
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD 7 Delete THTEE [ Change [ Addition
NAME GORDON, CHRIS NAME
STREET ADDRESS | 980 AWALD ROAD., STE 302 STREET ADDRESS
arv-st-22 | ANNAPOLIS MD 21403 CY-5T-2P
TILE SD O] oelete TLE [3Change (7] Addition
NAME WEST, SCOT P HAME
sTReET ADORESS | 980 AWALD ROAD., STE 302 STREET ADDRESS
arv-st-2p | ANNAPOLIS MD 21403 oiTY-ST-2P
TITLE vD O petete TITLE [ change [ Addition
NAME GREEN, RUPERT NAME
STREETADDRESS | 980 AWALD ROAD., STE 302 STREET ADDRESS
CITY-ST-7IP ANNAPOLIS MD 21403 CITY-ST-ZIP
TILE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-21P -~
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O pelete TITLE - ) change  [T] Addition
KAME NAME ~ N
STREET ACDRESS STREET ADDRESS T, .
OITY-ST-2P CITY-§T-2P NNR

13. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 iegal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to exacute this repart as required by Chapter 607, Fioridd Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ginpowered,

Beary I U2EST 5
SIGNATURE: R&Eld et 7/.@@ s Y10 280-28KF 14!

PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR YDawe T Daytime Phone #

D




