2002 UNIFORM BUSINESS REPORT {(UBR) ADr 10F12%gg)800 am

DOCUMENT #  FO1000000533 ecretary of State

1. Entity Name
INTERNATIONAL AVIATION SERVICES 1 ING. 04-10-2002 90757 049 771 50.00

Pringipal Place of Business Mailing Address
2614 NORTH SUGAR BUSH RD 2614 NORTH SUGAR BUSH RD
NEW FRANKEN W1 54229 NEW FRANKEN W1 54229 . B “52
2. Principal Place of Business 3. Mailing Address “II"II """II”“"I “l Il'" ” l m " " mll m" ”‘II"H ‘“{
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
- s 3 DR e | - - 391999150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AMATO' LOUIS x Sireet Address (P.0. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, STE 615
NAPLES FL 34108
x City FL Zip Code

8. The.'above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registerad agent end fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TITLE Ped hange Addition
PCD [ Delete o o Toaw BdThang O

NAMEE MASSON, JUAN NAME W v 232 st
seeT s00%655 | 11854 REGIONAL LANE 2ND FL seETsonnsss | LSH SO S
orr-s-2p | FT MYERS FL OITY-ST-2p Miemi, FL, 23170
TITLE vD O Delete TITLE [J Change [ Addition
HAME ROBERTS, JAMES M HAME

. SIREET ADDRESS | P(Q.BOX.112,.2614 SUGARBUSHRD . . . , STREET ADDRESS . P -
CITY-S7-2IP NEW FRANKEN WI ovstze T | T s T
TITLE D [ Delete TITLE [ Change [ Addition
NAME ROBERTS, DALE A NAME
STREETADDRESS | PO) BOX 112, 2614 SUGAR BUSH RD STREET ADORESS
CITY-ST-2IP NEW FRANKEN WI CITY-ST-2IP
TITLE : [ pelete TITLE QO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS

~OITY-87:2P 7 CITY-ST-21P
TILE O peleta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i€

“_Ehaiv‘}ged.‘”or_c_)q an attachment with ag address, with all other like empowered.
SIGNATURE: A% b= O Y W hle B Rate s Y303 FRo0-866 -2/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



