2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Jan 21, 2003 8:00 am

DOCUMENT # K74995
1. Entity Name .

AIRPORT MANAGEMENT HANDLING, INC.

Secretary of State

01-21-2003 90080 041 ***150.00

Principal Piace of Business
PO BOX 533422
ORLANDO FL 32859

Mailing Address
PO BOX 593422

ORLANDO FL 32859

2. Principal Place of Busingss

1083/ L1pin6 Boch aeamf

3. Mailing Address

N AR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

(1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02Avipo . Fe 59-3014418 Not Applicable
Zin | Country Zip Country o . 33'75 Additional
-3-?-¢P/ - 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - v e — Name ... ... I e e —_—

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

10831 PIPING ROCK CIRCLE

ORLANDO FL 32817

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan,
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent ana title if applicable.

1

{NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will he.$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change  [J Addition
NAME HEANEY, GARY NAME

stReeT ADRESS | 10831 PIPING ROCK CIRCLE STREET ADDRESS

crv-s-20 | QRLANDO FL 32817 cy-sr-ze

TLE vVa. [ Detets TITLE [J Change [ Addition
NAME KA A LPop 2o, NAME

STREET ADDRESS | f O824 piNG Poch Corens STREET ADDRESS

GITY-ST-2IP OR A~ A 32517 CITY-ST-21P

TITLE {J Delete TITLE [ cChange [ Addition
NAME R L NAME ™= - - L - . S s

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-ZP

TITLE O pelete TLE [[JChange [ Agdition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify th‘at the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurale and that
empowered to execute this repert as required by Chapter 607,
e, with all other like empowered.

of the corporation or the receiver or

siee

my signature shall have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEDy{OF SIGNING

RE(@%W%&/}?ﬂ 0//{5//0_3 /«,&07}5_’:0(9 oO3 2
OFFICER QR DIRECTOR 4 Dale S Aytime Phons #

—-

CARNP TN

AW

CR2E(34 (10/02)




