2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005240

1. Entity Name

SERVISAIR USA INC.

Mar 27, 2001 8:00 am
" Secretary of State

03-27-2001 90061 008 ***150.00

Principal Place of Business

5201 BLUE LAGOON OR P O BOX 997654
6

MIAMI FL 33126 MIAMI FL 33299

Mailing Address

MIAMI INT'L ATRPORT

2. Principal Place of Business

5201 Blu lacoov D] S20]

3. Mailing Address

Blee Lacoon

IR

0

Site. Apt__ # etc.
vire 710

ite, Ap_t. # etc,

7%

DO NOT WRITE IN THIS SPACE

UTa
City & State . City & State . — 4, FEl Number 509 629 Applied For
{ AA . FL f 4 A f~ - 6 55 Not Applicable
Country Country $8.75 additional

3300

ZiBS jl—’(’

O

X i f i
5. Certificate of Status Desired Fee Required

S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e - e e . Narr.‘-?-. e ———— e —— i
C T CORPORATION SYSTEM
Street Address {F.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura. typed or printad name of registerad agent and titls if applicabla {NCTE: Registered Agent signature raguired when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

. Taxfiling requirement and elects to do sa.
(See criteria on back)

ad

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME Ochange [ Addition
NAME HANCOCK, MICHAEL J HAME
STREET ADDRESS | 5201 BLUE LAGOON DR ¥ J10 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-5T-2IP
TTLE VP [ Delete TITLE [ Change [ Addition
NAME HARRINGTON, F. BRITT NAME
STREET ADDRESS | 5201 BLUE LAGOON DR #9g6- 7 /O STREET ADDRESS
CiTY-S1-21P MIAM! FL 33126 CiTY-ST-21P
TITLE ~ [ pelete TIMLE [ Change [ Addition
NAME NAME
| sTaeErapoREss | T T T T T T STREET ADDRESS - . - ..
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [] Change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-71p
e [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tr
red tffejfecuts

SIGNATURE: /4

owid‘

not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the Information
cgurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/L I/c:?

SIGNATURE AND TYPGH OR PRINTED NAMEOF SINI

OFFICER OR DIRECTOR

F fporr Harn,

Date

M{TC b~ /{
J r

Daytime Ptﬂne ¥ /

é

CR2E034 (10/00)



