2002 UNIFORM BUSINESS REPORT (UBR | FILED
R Apr 09,2002 8:00 am

DOCUMENT #  F01000003610 ecretary of State

1. Entity Name

HAWTHORNE AIRPORT SERVICES, INC. 04-09-2002 90045 010 ***150.00
Principal Place of Business Mailing Address

1200 SW 60TH AVENUE 1200 SW 60TH AVENUE

QCALA FL 34474 QCALA FL 34474

ARG

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
57-0789093 Not Applicable
- C - —
Zp ountry Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - Name o i ” T e
CT GOHPORATION SYSTEM ’ Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requitad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM FEE IS $150.00 10. Elecii e
o . . Election Campaign Financing $5.00 May Be
Tax ffing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ad Make Check Payable to Department of State
1. - QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete TTLE [ Change [ Addition
v ARTON, T. DEAN v
STREET ADDAESS 3821 N. LIBERTY STREET STREET ADDRESS
orv-sr-z¢ WINSTON-SALEM NC 27105 oitr-S1- 2P
TLE v [ pelate TILE [ Change  [J Additicn
NAME ICHARDSON, . DARRELL NAME
STREET ADDRESS 21 N UBERTY STREET STREET ADDRESS
onv-51-2p WINSTON-SALEM NC 27105 oiY-S1-2
Jlme . o o pstT. . . ___ .. __ _ . Ooelee_ me | ) [ change [ Addition
NAME RBANIA, M. MARK ) NAME ) T ST
STREET ADDRESS 21 N UBERTY STHEET STREET ADDRESS
Giry-Si-2p INSTON-SALEM NC 27105 cirv-S1-2p
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE . O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE ' [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fpr the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and thaf 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 trugtee empowéfed todxecute this rgfbort a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or-on an attachment witly apraddr ef-lik;lp ered
SIGNATURE: ___///N\/ /45 (Z= - 227,
s1cRATIGE AND TYPED OR PHINTE(D‘NAME;fsgIN OFFICER OR DIRECTOR Data ytime Phong #
\_J L 0

Fel P
. S /. e u—

CR2E034 (9/01)



