2001 UNIFORM BUSINESS REPCRT (UBR) FILED

KONOVER, RICHARD M

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

SAINT AUGUSTINE FL 32086 .
(02 HAYwood TRAIL-
City ! FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOT : Registered Agent signature required whan reinstating) DATE
[N bl
9. Thlsfgprporatnc.'n is eligible tcr) sansfyt;ls Intangible _FILE NOW !l FEE IS I$1’£’;0.00 ) 10. Election Campaign Financing $5.00 ray Bo
Taux filing roquirement and elects to do $o. After MAY 1, 2( )1 Fee wil ble]$550.00 Trust Fund Contribution. O Added to Fees
(See critera on back) 0 Make Check Payail I[e ] Departrplem of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDV [ pelete TITLE B Change [ Addition
NAME KONOVER, RICHARD M NAME KoneveER , Rie HARD M,
seeT aooress | 602 SAYWOOD TRAIL sweETonnss | foa,  BAYwooD TRAIL
orv-st-zp | SAINT AUGUSTINE FL 32086 oITY -51-2P SAINT AuGusTinve, FL 3086
TITLE [ petete TITLE Jchange [ Addilion
NAME NAME

 STREET ADDRESS STAEET ADDRESS

|} cmy-sr-ze . CITY-ST-Z1P }

e 3 Detete TLE ' ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 35
CIlY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete mE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRISS
Ciry-s1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that { am an officer or director
2 xecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Bloc< 12

RES gf23 Jor 70} 199-99%¢6

D NAME OF SIGNING OFFICER IR DIREGTOR I Dato Daytime Phone #

‘ May 25, 2001 8:
DOCUMENT # F61042 y 25,2001 8:00 am
1. Entity Name ! Secretary Of State
AIR FLITE USA, INC. 05-25-2001 90286 017 ***150.00
Principal Place of Business Mailing Address
602 SAYWOOD TRAIL 602 SAYWOOD TRAIL . .
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32083 6 b U ej 8 4
i — MR ENTFORRRIAMAR
L0R PAYwood TRaiL | Lol BAYWLod TRAIL
Suite, Apt. #, ete’ ) Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SAINT Ake usTINE FL | ST: Aueus e, FL 562143043 TR
Zip \,‘,‘?:;2 o .?L Coun&ys A‘ e 3208 COEEU\SJS ,:} 5. Certificate of Status Desired O gg'gfmﬁgg;“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

CR2E034 (10/00)
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