2001 UNIFORM BUSINESS REPORT (UBR) FILED

}

DOCUMENT # F99414 Apr 25,2001 8:00 am
b
I, ety oo ecretary of State
TPI INTERNATIONAL AIRWAYS INC.
04-25-2001 90147 045 ***150.00
Principal Place of Business Mailing Address )
2107 GOAST ST. #N ST, STELY PRI
BRUNSWICK GA 31520 B /’?6/6;5‘& ey l é’ =l
3z 2/
e s AR NG AW AR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2234908 Applied For
Not Applicable
Zie Gountey Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIVEN, JEAN FRANCES .
EA é o / 5"1 @y?_-s /7[5@-6 Street Address (P.O. Box Number is Not Acceptable)
STE-—705 ' ST g0
HALLANDALE-FL-33009 AU A
3 S & .f)é City FL | Z° Cede
8. The abave named entity submits this statement for the purpose of changing its registered office crregistered agent, or both, in the State of Elorida.
SIGNATURE m //d///&’ /

Signature, typed o frinted name of reaisiercd agent mapp\icab\e‘ WTE Registered Agent signature required when reinstating) / / * / CATE

CR2EC34 (10/00)

ok
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ) Trzztlizndagg,ilﬁguﬂg?_ncmg O ?c?cl-g‘?ohggfe
(8ae criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIMLE 2 & 4 I [} Change %‘mon
v CATCHPOLE, FREDERCKR -, , Lo SHLG AT wecs " e
sireeT anoness s 2107-COAST-STREET, NORTH | s aooness c=/ oo K)V/[[ & F
orv-sT-2P | BRUNSWHCKGA A Ko nd s [[e‘ FANEY [ A<KS D=/
TILE ST L] Delete TITLE é &/ S, /Bﬂ‘ /5 /i;faZQ Ol Change A MKaditios
NAME NIVEN, JEAN FRANCES ¢e/ S)3 ,;7% 228 NaME i =T §O6C
STREET ADDRESS T R “CyQ STREET ADDRESS
orv-st-ze | HALLANDALE FI™33008 et fu F72 a0k grsmre W//pxﬁ, 4 B3l
TITLE D Delete TITLE [ Change [ Addition
NAME STOCKER, PAUL NAME
streer aporess | 2250 DOROTHY WAY STREET ADDRESS
CITY-8T-2p ALLENTOWN PA 18103 CIvy-81-21P
TIME 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CLTY-ST-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [T pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 empowered to execule 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 sttachment with a i like empowered.

SIGNATURE: oy C,-ftrcﬁ;/ﬂaé( W Gt/ I/ L85

= SIGNATURE AND TYPED OR Pnlﬁmm@asmnmd OFFICER OR DIRECTOR /Dfte Daytime Phone #

A




