2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 04, 2002 8:00
DOCUMENT # 576126 / eSlf):cretary of Statgm

AERO MAR TRAVEL SERVICE, INC. / 09-04-2002 90101 001 *1,100.00
Principal Place of Busingss Mailing Address
880 AWALD ROAD.. STE 202 980 AWALD ROAD.. STE 302 -~ w I u
ANNAPOLIS MD 21403 ANNAPOLIS MD 214023
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1829515 Not Applicable
“ip Country Zp Country 5. Cerificale of Slatus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET

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

_ TALLAHASSEE FL 32301

-

City FL Zip Code

_B. 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. + am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agant and titla if applicable. (NOTE: Registered Agenl signature required whaen reinstating) DATE
9. This corporation is eligib'e to satisfy ts Intangible FILE NOW!! FEE IS 55‘50-00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Feis
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O Change (] Addition
NAME GORDON, CHRIS NAME
sTreeT apoRess | 980 AWALD ROAD., STE 302 STREET ADDRESS
arv-sr-20 | ANNAPOLIS MD 21403 GITY-5T-2IP
ME VD O Delete mLE [ Change [ addition
NAME GREEN, RUPERT HAME
STREET ADDRESS | 980 AWALD ROAD., STE 302 STREET ADDRESS
crv-st-z2p | ANNAPOLIS MD 21403 CITY-5T-2IP _ I _
e s T 1 Delete e CJChange [ Addition
NAME COOK, PETER NAME
sTReeT Anoress | 980° AWALD ROAD SUITE 302 STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD 21403 CITY-ST-2IP
TILE ' [ Delate TIMLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

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 that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered t ute this report as required by Chapter 607, Flarida Statutes; andg that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: SIGNATY QUIRED ogfta (oL o U Zo0L

SIGNATURE AND T\'SED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (4/02)



