2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000499 FILED
1. Entiy Name Jan 29, 2000 8:00 am
AIR TRANSPORT INTERNATIONAL, INC. Secretary of State
01-29-2000 90026 047 ***150.00
Principal Piace of Business Mailing Address
745 12TH AVE. SOUTH 745 12TH AVE. SOUTH
SUITE E SUITE E
NAPLES FL 24102 NAPLES FL 34102-7376
us us v o
z TS 5 IETRTRRAAAL A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
" Ciya State ' T T cyasme T T T T4 FEINumber | |Appiied For
71-0764654 | T
Zip Country Zip Country 5. Certificate of Status Desired O E‘g.gg‘lﬁ:i:ci'ﬁonal
[ - 6.-Name and Address.of. Current Registered Agent - e .7. Name and Address of New Ré_g'féléfagﬁg?ﬂ',,,, o
Name
KABCENEU" JAMES H. Street Address (P.O. Box Nurl-'u"t;ar is Not Acceplable)
745 12TH AVE. SOUTH
SUITE E
NAPLES FL 34102 oy FL | oo

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

-
tav
. Nk

o e .

SIGNATURE "2 - =
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
® ot waurmentang sees 0 st | aer MaY 1,2000 Fao wilbesasoop | 'O EecionConpagnFircng - $5.00 vy 5o
= ’ ! N Trust Fund Contribution. O Added to Fees
{See criterla on back) "] Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I Delete TIME [(IChange ([ Addition
NAME CLARK, DAVID M. NAME
sreer aooress | 745 12TH AVE. SOUTH, SUITE E STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST1-2IP
TILE VTS O petete TITLE [JChenge [ Addition
NAME KABCENELL, JAMES H. NAME
stReeT aress | 745 12TH AVE. SOUTH, SUITE E STREET ADDRESS
CITY-S7-21P NAPLES FL CITY-ST-2IP
ME T e T e Ol este LE - o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flerida 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 t am an officer or directer
of the corporation or the recajver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentwith an address, with all other like empowered.

[ Y 5:@%:’@1@

Ui e are e aer i 8 d U

e A N

SIGNATURE: NS>

SIGNATUH( AND TYPED‘SQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

120[cD At (44 ¢ 40D

ala Dayume Phone #




