2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H05696

1. Entity Namg

AIRLINE SUPPGRT, INC.

Principal Place of Business

%409 BOYCE AVENUE
ORLANDO fL 32824
us

Mailing Addrass

P. 0, BOX 620635
ORLANDO FL 32862
Us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt # ot

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90059 002 ***]158.75

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2425289 Applied For
/ No: Applicable
Zi Countr Zi Country i
P Y i s 5. Certificate of Status Desired $8.75 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATUSCHA, LINDA _»
3385 LAKE HARNEY CIRELE. (o 2 & TSances Y

14«32?3/q

GENEVA F

~

-

Street Address (P.O. Box Number is Not Acceptable)

FL

O\%«.‘WR}

City

IrTa}

E;’f i Zip Code

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.

SIGMNATURE
Signature, yped o prinled name of fegistered agent and fle if app cab e, (NOTE: Registerad Agen' sigrature regu™ed when rersiating) DATE |
8. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE 15 8150.00 ) N )
! 10. Election Campaign F i
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will bz $550.00 T:J:l‘clé:ndd(rjnc?:?tlfgutig:m ne fi‘gﬁohﬁ?;fe
{See criteria on back) O Make Check Payable to Deparimant of Siate ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD (1 pelete TITLE Dlctange [ bedivon |
NAME BOND, JOHN W. JR. HAME =
sireer rooness | 3385 LAKE HARNEY CIR STREET ADDRESS S
HY-SI-712 CITY-ST-212 <
Qy-81-2 GENEVA FL [7Y-57-7] . o
<LE CSTD [ eigte TIILE /&Tﬁange [ addzien EC)
NALE LATUSCHA, LINDA A. NAE R ’
STREET ADGRESS Wﬂfﬂ SR B d B AT Y. VA O ol anees DL
-§T-7P - TY-5T-28 - ’
oiY-5 F Gmy-ST- 27 O™ @ vl =1 \3 A‘ 7 £ RN
TITLE [ Delete TiTi 5 k! \ [l Change [ Addition
MEMT HAME !
STREET ADDRESS SIREET ADDRESS .
CITy-87-2IP CIr-§1-2IP i
LE ] Delete i 3 O Crangz [T Acdilion
NAME Az
STREET ADDRESS STFEET ADDRESS
CITY-ST-710 orf-sr-zp
e [ Delelz g CChange [ Adeiion |
HANE (] 12
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF cITg-sr-2aF
TITLE [ pelete gy [JChange [ acditior
MAE [y 18
SIREET ADDRESS STHEET £DORZSS
CITY-ST-2IP . Cif-sT-21p

indicated on this report or supplemental report is true an accurate and thai
of the corporation or the recelver or trustee empowered tofgxecute 1
changed, ar on an altachment with an address, with all othi

13. | hereby certify that the information supplied with this filinﬁ doos not qualify\for the cx@mplion stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the ‘nformat on

SIGNATURE:

like emipowerdd.

my signgiture shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as reMred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogik 12 i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR

‘f/ /a ‘%/) Ol N7-85 (343

[/



