2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001082

1. Entity Name

AIR SEA RESCUE TRAINING, INC.

Secretary of State

01-22-2001 90020 041 ****51.25

Principal Place of Business

2625 33R0 AVE
NORTH ST. PETE FL 33713
us

Mailing Address

BAY STATION 221
BROOKLYN NY 11235
us

bUbso9

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 am

I

City & State City & State 4. FEI Number Applied For
112257105 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ot Narne = - ot

COMMANDER NAT DEANGELO
2625 33RD AVE
N ST PETE FL 33713

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

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registared agent and lite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May B¢ Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE CPD O Detete TMLE [ change [ Addition
HAME MITCHELL, NICHOLAS RADM NAME .
STREET ADBRESS | BAY STATION 350221 SHEEPSHEAD BAY STREET ADDRESS
crv-st-2¢ | BROOKLYN NY 112350221 ci-ST-2°
TILE cv : O pekete TITLE D) Change [ Addition
NAME CV NAT DEANGELO NAME
STREET ADDRESS | 2625 33RD AVE STREET ADDARESS
GrY-sT-2P. - .1-N-ST-PETE FL - - CITY-ST-21P - -~ S .l — [
TITLE csD O Delete TILE [ change [} Addition
NAME BERLINER, SUSAN NAME
STREETADDRESS | 153-11 73RD AVENUE APT 3-H STREET AODRESS
CITY-ST-21¢ KEW GARDENS NY 11369 CITY-ST-217
TITLE CTD O Delete TILE JChange [ Addition
NAME MITCHELL, JANET NAME
STREET ADDRESS | STAR RT. 1 STREET ADDRESS
CITY-ST-ZIP MARGARETV[LE NY 12455 CITY-ST-ZIP .
TITLE CASR O Dpelete TITLE [ change [ Addition
NAME CRiSCI, FRED NAME
STREET ADDRESS | 1618 EAST 14TH STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11229 CITY-ST-2IP
TmME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

2. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

\E B WA ED  rescpe v

SIGNATURE:

Jaw. 3, Jody Ti5- €98-F128

s THRE AND TYDPED O PRINTED NAME OF BIGNLIG OFFICER OB DIRECTOR

Bate Daytime Phone #

CR2E037 (10/00)



