cr o o ———— -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001367 Jan 26, 2000 8:00 am
AIRNET SYSTEMS, INC. Secretary of State
01-26-2000 90015 049 ***150.00
Pringipal Place of Business Mailing Address
3339 INTERNATIONAL GATEWAY 3939 INTERNATIONAL GATEWAY
COLUMBUS OH 43219 COLUMBUS OH 43131740 UV va e -
R R IRCHARL GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber - Applied For
31 1458309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -I:I $8'75 Additional
- - . : Fee Required )
6. Name and Address ot Current Registered Agent ) ) 7, Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM v :
{P.Q. Box Mumber is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named e{ntjty submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Flarida.
IR AR PRERTE

RS S P R N R A W T LTI
RPN ol ] o8 ‘;‘ﬂ,j‘;u_u‘yg \,‘y?’:ﬂ_'"f‘:_'v_i kY

SIGNATURE ¥ fF 2

Signature, typad or printed nama of registered agent and title if applicabla. {NOTE' Registered Agent signature required when ranstating} DATE
9. This corporaiion‘ is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects to do sa. . Atter MAY 1, 2000 Fee will be $550.00 10. E:E:l“gzrzag;i‘ﬂugg':”C'"g . fdsd-gﬂo“g%i?e
(See criteria on back) . O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | ADDITIONS / CHANGES T0 OFFICERS AND DIRECTORS IM 11
TIMLE PDC 3 Delete TITLE Dc 2 Change [ Addition
MAME MERCER, GERALD G HAME Mercer, Gerald G
sTReeT aoDress | 3939 INTERNATIONAL GATEWAY seracohess | 3939 Internatinal Gateway
oy-sT-7p COLUMBUS OH 43219 CHY-gT-21p Columbus OH 43219
Tme VTDC & Delte e P [ Change Addition
NAME ROY, ERIC P HAME P
! - hi aff, Joel E
streeT aoDRess | 3939 INTERNATIONAL GATEWAY STREET ADDAESS gggge;ﬁ: erné tional Gatewa
£ITY-5T-2P COLUMBUS OH 43219 CITY-ST-2P T .4
=l e ol , — -~ ColimbhszOH 43219 .
[ 1me v . . B Delete TILE D [ change”  fg Addition °
NAME MILLER, GLENK M NAME :
] I_'a .
sTreeT ADDRESS | 3939 INTERNATIONAL GATEWAY STREET ADDRESS ll)g‘(;lg Brg:g St 2nd Floor
omv-st-2F | COLUMBUS OH 43219 CY-§T-2F L A
TILE v ’ [ pelete TITLE VST i X1 change  [J Adeition
NAME SUMSER, WILLIAM R~ HAME : P
? umser, Willi R
sTReeT aoDRESS | 3939 INTERNATIONAL GATEWAY STREET ADDRESS gQBgeIr;t ernit?rgnal Gateway
¢ITY-ST-2P COLUMBUS OH 43219 CITY-ST-ZIP sbils=CH_43219
TITLE v 03 Delets - me v TR [Jchange (X Addition
NAME STRENCH DONALD D NAME .
sTREeT ADDRESS | 3939 INTERNATIONAL GATEWAY seeraooness | Leach, Cralg
orv-s-2¢ | COLUMBUS OH OITY- §T- 7P 3939 International Gateway
—Cotumbus—0H 43219 —~

TIME ) 1 gelets TILE Dlchange [ Addition
NAME GUYS, KING NAME
sTReET apomess | 3939 INTERNATIONAL GATEWAY STREET ADDRESS
CITY-ST-21P COLUMBUS OH CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report s 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 empawered 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 attachment with apf agdress, with like empowered.

NAME OF SIGNING GFFIGER OR DIRECTOR Date Doyt Phone #

SIGNATURE: TLLUIRED  william R Sumser /o0 614-237-2057




