2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # K53996

1. Enlity Name

RITEWAY AIR, INC.

Principai Place of Business

1350 W. BRANDON BLVD
BRANDON Ft 33510
us

Mailing Address

C/O SANDERS. WALTER
13910 N. DALE MABRY STE 1
TAMPA FL 33618-2440

us

2. Principal Place of Business

3. Mailing Address

3355 PeaRss Ave

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

0

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90071 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 3565 Applied For
AMI? A‘ . /O R l’(iﬂ' 59-29 9 B Not Applicable
Zip Country Zip bll X' Country 0 $8.75 Additional
/

J3

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER

13910 NORTH DALE MABRY HWY
STE ONE

TAMPA FL 33618

T WalfeR

San'd eRrs

Street Addres%L?Box
34
. =

mber is Not Accieptable)
PaRGS AVE

: FL

g

City 7,/4(;\4')0,9

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 _ W «%fféfﬂ/ wﬁ/k/ 60’/76/-8/5

&f//&f/ﬂ

Signature, typed or printed name of registerad agent and titie if applicabla.

(NOTE' Registered Agent signature raquired when reinstating)

DATE®

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagk)

. FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PsS O Delee TLE O change [ Addition
NAME YAMBOR, PAULA R. NAME :

sreet anoress | 2202 SHERBROQK DRIVE STREET ADDRESS

GITY-S1-2P VALRICO FL CITY-&T1-2P

TITLE VPT [ betete TMLE [ Crange [ Addition
NAME YAMBOR, ARTHUR A. NAME

STREET ADDRESS. | 2202 SHERBROOK DRIVE STREET ADDRESS _

CITY-ST-2IP VALRICO FL CITY-ST-2IP :

TITLE [ pelete THTLE J change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-5T-7IP

TMLE : [ Deiete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ petate TITLE ¥ [ Change [ Addition
NAME NAME

STREET ADDRESS ) STHEET ADDRESS

CITY-5T-7IP : CITY-ST-2IP

TITLE O pelets TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | herebdy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
WIE) OF trustee empowsre

of the corporation or the rec

changed, or on an aitach ith

SIGNATURE:

other like epfpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V7 i

Date Daylime Phone #

[



