2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000002815

1. Entity Name

AIRLINE TARIFF P_UBLISH_ING COMPANY

/

Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90007 038 ***550.00

Principal Place df Business
DULLES INTERNATIONAL AIRPORT

PO BOX 17415
WASHINGTON

DG 2000

Mailing Address

DULLES INTERNATIONAL AIRPORT
PO BOX 17415
WASHINGTON DC 20041

guyoysd

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
52_1015810 Nat Applicakle
Zip Country 4 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = - C e — e - g e | <Name . . . " r e e e -~ C m— e
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324

E

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Gode
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
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) | DATE .

9. This corporation is eligible to satisfy its Intangible ., FILE NOWI! FEE | $55 00, ) N
o n ose o, | e SERTEMBER 13,5000 i, vl s TR0 1 S0con Corosn oo $5,00 oy o
~~{(See criteria on back) . [0 | Make Check Payabl tg Department of State- '
11. QOFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
TTLE p O belete TNLE N _:‘7;”0 Gedoon D8 Change  [J Acdition
NAME FERRIER, MICHAEL G HAME . €
STREET ADORESS | 1PQ) BOX, 17415 (N/A) . . st ooess |20 80K 17445 ("V /)
om-st-2P | 'WASHINGTON DC 200410415 oSz |WashiwelBar OC 200¥( -69rs”

TME O . Change [ Addition
e NCKOLAS, WARY S P ’,';i;”é‘of_‘;f}‘”” o
STREETADDRESS | P 0. BOX 17415 N/iA STREETADDRESS | /% €1 . .
CITY-ST-ZIP WASHINGTON DC 20041-0415 onv-si-zp AN Lmewas Pog I, WesT 0{1/730‘ Lwmita KowaDor
e o e T
STREET ADDRESS | PO BOX, 17415 (N/A) STREET ADDRESS ra Sox 17¥ I3 (- “%‘) .
Grv-si-2¢ | WASHINGTON DC 20041-0415 s s thwoTow JC Q00¥/ - OY23
TIMLE VTS 7 Delete TITLE [ Change [ Addition
NAME KIRK, BRIAN V. NAME
STAEETADDRESS | P, (. BOX 17415 N/A STREET ADDRESS
ciny-st-2P WASHINGTON DG 20041-0415 CiTY- ST-2IP
TITLE Vo e [ Delete TITLE e . [ Change [ Agditien
NAME MICHAELY, KAREN'S ’ NAME
STREETADDRESS | PO BOX 17415 (N/A) STREET ADDRESS
CmY-5T-2P WASHINGTON DC 20041-0415 crmy-S1-2IP
TME D T O oetme ~ - - T - -e S (O Change [ Addition
NAME AMSTER, BARBARA R NAME
STREET ADORESS | 700) SECOND ST SW #2800 CALGARY ALBERTA STREET ADDRESS
CITY-ST-2IP CANADA T2P 2W?2 CITY-S1-2IP

13. 1 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 corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

SIGNATURE:

SIGIE

SIGNATURE AN

s, with all other like empowered.

ek sl

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Fhone #

CR2E034 (5/00)



