2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

J47685

UNIVERSAL AIR SERVICE OF FLORIDA, INC.

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90164 010 ***150.00

Principal Place of Business
359 N CRYSTAL LAKE DR
ORLANDO FL 32809

us

Mailing Address
P.0. BOX 533985
QRLANDO FL 32853
us

2. Princigal Place of Business

20/ NIlLSoN Lvof

3. Mailing Address

IR R AL ETAN DA

Suite, Apt. #, etc.

Suite, Apt. # etc. XCHECK HERE IF MAKING CHANGES

Bz | “USA

& State City & State 4. FEI Number Applied For
oPLAvpD, Feo 59-2759429 ot Applcabi
Zip Country $B 75 Additional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENLEY, ROY L
6550 WYNN LANE
GROVELAND FL 34736

" Cpuy L Merto,

StreelAddress (f’O B,O\’:j\l ber is Not A ceptable

FL

™ Orlande “2Tg03

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changmg its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and Lt

e it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Y
$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TmE PSTD me\me mE PstT N “W(Changs [ Addltion
HAME HENLEY, ROY L NAME HCN &g &’1

STREET ADDRESS | 6550 WYNN LANE STAEET ADDRESS NL SOh! wA:.a,

orv-si-zf | GROVELAND FL 34738 arv-seae | gy 2 ¢,q,oo O, FL 32803

TIMLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME e L — NAME . }

STREET ADDRESS T " STREET ADDRESS | o o - T Ee -

_CIFY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this
indicated on 1his report or supplemeriyl report ig
of the corporation or the recéiver or trusipe eprd

SIGNATURE.:

Ring doesaal qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
2qa that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jol 256 ©903

SIGNATURE AW OR PRINTED NAME OF SIGMING oFFlbﬁn OR DIRYCTOR

!F@oq L. M‘E‘f ’/ J 7/ o3 =2t

Date

L ¥

CR2E034 (10/02)



