2000 UNIFORM BUSINESS REPORT (UBR) FILED

e e e e e e EE T T T T A ———————

DOCUMENT # F94000003096 Jan 26, 2000 8:00 am
1+ Eny Name Secretary of State
AIR RESEARCH INTERNATIO PORATION
NAL COR 01-26-2000 90128 012 ***158.75
Principal Place of Business Mailing Address
5422 CARRIER DR. 5422 CARRIER DR.
SUITE 306 SUITE 306
ORLANDO FL 32819 ORLANDO FL 347464638
us us
® e T T IR
4776  WARRIOR LANE 4776 WARRIOR LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
Cily & State City & State ' 4. FEI Number | [Applied For
KISSIMMEE - FLORIDA KISSIMMEE - FLORIDA 52'1802859 [ Thar e e
Zip Country Zip Country » . $8.75 additionai
34746 OSCEOLA 34746 OSCEOLA . Certficate of Status Desied KX g0 pequired
* ' '6.1Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : L .| ™  DRUMMOND, DOWER W.
DRUMMOND, DOWER W ) -
! Street Address (P.Q. Box Number is Not Acceptable)
5422 CARRIER DR.
SUITE 308 4776 WARRIOR LANE
ORLANDO FL 32819 . .
City FL ‘ Zip Code
KRKISSIMMEE i 34746
8. The above 7ﬂsubmlts this £tateme for the purpose of changing its registered office or registered agent, or both, in the State of Fl7|da
SIGNATURE j‘; / 2000
:gnalurﬂ typed o )(mad nafa of reglstere jant and title if apM\e {NOTE: Ragistered Agant signatura required when reinstating)
) I -
9. This corppbration is e#Gible to satisfy its Inta g\ble FILE NOW!!! FEE IS $150.00 10. Electi P ‘
Tax flingyequirgsnt and elects 1o to so, After MAY 1, 2000 Fee wiii be $550.00 - Election Campaien Fnanend f%gqoﬂg‘;fe
(See critertadn back) Make Check Payable to Department of State
OFFICEF!S AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O pelete TITLE _ : [ Change [T -,
NAME DRUMMOND, DOWER W NAME
sTReeT aporess | 4776 WARRIOR LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL . CITY-ST-ZIP
TITLE S [ oelete TITLE g Change [ '™
NAME D'AMBHOS'O, ALEXANDRE S NAME ) 'AMBROS 10 . ALEXANDRE S
sreet aporess | 1635 WEBSTER ST., NW STREET ADDRESS
' IOR_LANE
CITY-ST-2iP WASHINGTON DC 20011 CITY-ST-2P ﬁ%gglm = £ 34746
TITLE (] Delete TITLE I change [/
LNAME . - . el e pNAME el e e ——— e TE e = = L
STREET ADDRESS B STREET ADDRESS S
CiTY-ST-2IP CITY-ST-2/P
TITLE [ elete TITLE Ocange O
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE ST ‘ [ elete TILE Ochange 0.
NAME ‘ e NAME
STREET ADDRESS | - e STREET ADDRESS
CITY-ST-7IP . CITY-§T-21P
TMLE 7 oelete TILE . [T Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

13. | hereby certify that the information supp!ied with this fnlmaq 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 & mental report is tr 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 feeive fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag/iment with an address, Jith allfother like empowz _
L RN 21 S g (407) 390-7300
SIGNATURE Jweh o) il pecif) ) 01/15/2000
E AN PEDFH PRINTI yMEOF SIGNING QJFICER OR DIRECTOR Dala Daytimea Phone #




