.

'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  FO1000002455 "Secretary of State

" AVIATION MANAGEMENT SERVICES OF ORLANDO, INC. 02-25-2002 90033 045 ***150.00
Principal Place of Business - Mailing Address

8517 SOUTH.PARK CIRCLE. SUITE 200 8517 SOUTH PARK CIRCLE. SUITE 200
ORLANDO FL 32819 ORLANDO FL 32819

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ' , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
25 418393&/“/10 / Not Applicable
Zip Country Zip T T . ’

'6_'NameandAddressofCurrentRegis!eredAgent . FEI # M /JQ_ :'gé'd' /gf /207> o

. CORPORATION SERVICE COMPANY
1201 HAYS STREET
- TALLAHASSEE FL 32301-2525

8. The above named entity submits this staterent for the purpose of cha

SIGNATURE
" Signature, typed or printed name of registered agent and tite i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior 5 oligible to satisfy its Intangible ~|" -~ - —FILE NOWIV}FEE IS $150.00 - -~ 46, Eléction Camigaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= ’ d Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PCD ’ {7 Delete CTILE O Change [ Addion | S
HAME RYAN, RICHARD M HAME ‘ g
STREET ADDRESS | 215 MAXWELL DRIVE ' STREET ADDRESS a2
ar-s-20 | PITTSBURGH PA 15236 CTY-ST-2P i
- o
THIE T pelete TTLE _ IcChange [ Addition | G
" NAME NAME
STREET ADDRESS i " STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
TE O Delete e ’ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS ‘ STREET ADGRESS
VCITY-ST-ZIF' CITY-ST-ZIP
TITLE O Delete TTLE . - = e [S]-Change ~-{Z] Addition
- A g
NAME NAME ™™™ : et
STREET ADDRESS | | STREET ADORESS
GITY-ST-ZIP . ‘ CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the rgCaivg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachg an address, with all other like empowered.
i nrh H o~ et
1T LEER RS :‘»ﬂ/ﬁ By W’s\(
SIGNATURE: AETRE FRCHARPIM Kyt
- shiNaTurid ‘ EVKPRINTED NAME OF SIGNING OFFICER OR DIRECTQA : Date Daylime Phone




