2001 UNIFORM BUSINESS REFORT (UBR) FILED

- DOCUMENT # F93000005247 Feb 28, 2001 8:00 am

1. Sy e Secretary of State
AIR TIME AIR CARGO SPECIALISTS INC. 0228 2001 90026 039 =1 50.00

Principal Place of Busingss Maiting Address
5337 ANNE AVENUE P G BOX 590005
ORLANDO FL 32809 ORLANDO FL 328550005
us us
14728 BensSons Keono
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 1
O RALARD D F 010481757 Mot Applicable
Zip Country Zip Country " , $8.75 additional
1% US4y 5. Cerificate of Status Desirad [ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOND, MARK R Bort, pwek K.
5937 I;\NNO AVE Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32809 | 472y Hewserd Road
Cit, ; Zio Cod
Y e AnOD FL | 255

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

SIGNATURE %ﬂ—‘/ //2- [&;«/ AD- /9_3 /03

Signature, typed or printed rame of reg stared agert and title f apalicatle, {NGTE: Registered Agent signature recuired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . N ‘
g 10. Election Campaign Finan
Tax filing requirement and elects 1o do 8o, Aiter MAY 1, 2001 Fee will be $550.00 T G S fi;%?o'\gigfe
{See criteria on back) O Make Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change [ Adcition
NeIE MCDONALD, ARNIE NAME
streeT anoress | 193 MIDDLE STREET STREET ADDRESS
GITY-ST-2IP PORTLAND ME CIFY-ST-2IP
- 3 Q’ N ’ B
AITLE P [ Detete TITLE RewD ok, - ﬂ&hange ] addition
MANE BOND, MARK R MAME ' ENSON Pond
STRCET A00RESS | 5801 ANNO AVENUE sreeaooress | (4728 B
CITY-5T-2P ORLANDO FL CITY-ST- 2P ORLANOIC FU o 348372
TITLE 1 Delete TTLE ] Change [ Additon
NEME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP
TITLE 71 Delete TITLE 1 Change [ Axdition
NAME NANE
STREET ADDRESS STREET 4DDRESS
CITY-ST- 2P CITY-ST-7P
LE ] Detete TITLE O Change (3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ip CITY-ST-2P
TiTLE 1 Delete TILE [ Change ] Addition
NAME MNAME
STREET ADRESS STREET ADDRESS
CiTY-ST- 7P CITY-57-21p

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the ¢orporation or the recelver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Brock 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A oI5 oo/l wer 293-3727F

SIGNATURE AND TYFED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTCR

Cate Daiire Phone 4

CR2E034 (10/00)



