2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73584 May 16, 2000 8:00 am
AMERICAN INTERNATIONAL AIRBOAT, INC. Secretary of State
05-16-2000 90065 006 ***150.00
Principal Place of Business ' Mailing Address
G/Q CHARLES M. HARBQVE C/O CHARLES M. HARBOVE
5104 §. ORANGE AVENUE 5104 S, ORANGE AVENUE
ORLANDG FL 32809 ORLANDO FL 328093020
T e i e IR ERMAARTRRC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State l City & State 4, J:El Number 59_3019555 Applied For
Not Applicable
ij_.-. I Country e 2ip Country 5. Certificate of Status Desired D__ gei';g}tﬁgﬂ“?fél_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEL PAMELA J Q ﬁl] LD 3 ; \qu\f\
y Street Address (P.C. Bex Number i N 1Acceptab!e
5104 5. ORANGE AVE. (P Box umper [0 ’

ORLANDO FL 32809 HIOY S D ramer QOC
oy OC‘\C\.C\&O v FL | 25809

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 OM/ Q//M :]—"l&u \\US q(Q%IOD

Sign?ﬂs, f?ﬁ o printed named registerad agent and bitfe i apphcanle {NOTE: Ragistered Agam 3 na!ure requ\rsd whan renstating} DATE
i ion s eligibie to satsy fis Intangi FILE NOW!I! FEE IS $150.00
> lz:csfiﬁ:ii;p?;:ﬂﬁgr‘:eﬂgg:f ;&2?5?? d“osszfanglble After MAY 1, 2000 Fie wms g:: %550 00 10. Election Campaign Financing $5.00 May 8o
g re ’ - Trust Fund Contribution. & Added to Fees
(See criteria on back) X Make Check Payable to Department of Statﬁ/

1. OFFICERS AND DIRECTORS 12. ¢ /j Z{\ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂwm TILE f/(‘wf vR e-L ‘K am N K Change [ Addition
e REEL, PAMELA J v €
streer anoiess | 5104 S ORANGE AVE STREET ADDRESS ?)I 04 6 O han VE.
CITY-5T-2% ORLANDO FL. 32809 ~ CITY-ST-21P rla ~de ‘ r’ / :3'; 8 O q
TITLE .- [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
£y -81-2P e . BArY-Si-2p = Srm o ev
TITLE [ Detete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP F CITY-$T-21P
me O Delete TIMLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS

! omy-sT-zp CiTY-S7-2IF
TITLE [ pelae TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-21P

TMLE [ oelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CnyY-S1-2IP

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer of director
of the corparation 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 cther ike empowered.

SIGNATURE:

Daytume Phone #

CR2E034 (9/99)



