2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 576126 Mar 05, 2001 8:00 am

1. Entity Name

AERO MAR TRAVEL SERVICE, INC. Secretary of State

03-05-2001 90105 001 ***300.00

Principal Place of Business Mailing Address
990 AWALD ROAD.. STE 302 980 AWALD ROAD.. STE 302
ANNAPOLIS MD 21403 ANNAPOLIS MD 21403
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1829515 Applied For
Not Applicable

= - " .
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el 2 e T2 Ngmg S e et - —5 —me

CORPORATION SERVICE COMPANY
1201 HAYES STREET

Street Address (P.Q. Box Number is Not Acceptabla)

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 both, in the State of Florida.

SIGNATURE

Signature, typad o printec name of registered agent and title if applicabla. {NOTE: Registered Agant signaiure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) . )
Tax filingrequirememgand elects tgdo s0. ? After MAY 1, 2001 Fee will be $550.00 he E:ﬁ:?,c;:r%aggi',?gug:fncmg O fcil.oo focke
o . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE Ochange [ Addition
NAME GORDON, CHRIS HAME
STREET ADDRESS | 980 AWALD ROAD., STE 302 STREET ADCRESS
CITY-ST-2P ANNAPOLIS MD 21403 CITY-ST-217
M SD W Delele e SO NChange [ Addition
NAME WEST, SCOT P NAME Qook , Pever odd
STREET ADDRESS | 980 AWALD ROAD., STE 302 STREET ADDRESS C]go A(.Ua_ld Ro Y S“'{ 303
cmy-si-2P | ANNAPOLIS MD 21403 CITY=§T-21P Anna polis, 1D 1403
e VT o o T O e e e mpmpe—ras L o — [}-Change [} Addifion
NAME GREEN, RUPERT NAME
STREET ADDRESS | 980 AWALD ROAD.' STE 302 STREET ADDRESS
GITY-ST-2IP ANNAPOLIS MD 21403 CITY-ST-ZIP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang,accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower 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 attachment with an address, wj other like empowered.

SIGNATURE:

Petey Cook 2] [0t L{D-280-2553

SIGNATURWEDPR PRI OF OFFICER OR DIRECTOR Date Daytima Phone #

ll

CR2E034 (10/00)



