2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNwENT *# H74739 Jan ZIF%%(%)D&OO am

FLORIDA AIR CENTER, INC. Secretary of State

01-21-2000 90101 038 ***163.75

Principal Place of Business Mailing Address
4010 FOURTH AVE. 9110. OGILVIE DR
KISSIMMEE FL 34741 ORLANDO FL 32819
us Uvuuvuvuuvw
FRORIDA AlR ¢ EATER In,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2//0 OGILVIE DR
City & State City & State 4. FEI Number . Applied For
Oa LA A/DC" Y FL . 58-2290954 Not Applicable
Zip j‘j__g / 9 g/g%}v GA: 2P Country 5. Certificate of Status Desired " ?g'g;lﬁfeﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
PERRY, ALLISON Streel Address (P.O. Box Number is Not Accentable)
9110 OGILIVE DRIVE
ORLANDO FL 32818
City FL 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
. N e ) "
9. ?r'hlsi.rl:.orporaugn is ellglb;e ttl:) satlffyc;ls Intangible A FILE NOWi!! FEE |Si $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to da so. fter MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contritiution. [ﬁ/ Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE spp 7 Detete TITLE O Change [ Additian
NAME PERRY, ALLISON S., JR. NAME
STREET ADDRESS 91 10 OG“_VlE DR STREET ADDRESS
CITY-57-ZIP ORLANDO FL CiTY-ST-2IP
TE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2P
SMEL e i e e e2m o ~ - . .Detete.. MM e o e e e — [ Change___[T] Addition, 1.
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ pelete TITLE [J Ghange  [] Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certifz that the informatian supplied with this filing does not qualify far the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

. ingicated on 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 | arn an officer or director
of the corporation or the receiver or trustee empowered 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 an address, with all othef like empowered.

SIGNATURE: Blsson A '%7‘.)%%'/43*“5""} S. FERRY, /X (407)F 51~ 7688

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING 6FFICER OR DIRECTOR Date Daytima Phone 4

e -4-3(?:4’0 it Lim Ne v Hi/a T B 2D T e Ao )

VAT TN

0=



