2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L42570

1. Entity Name

AVIATION MARINE INTERANATIONAL,

Sgp 18,2000 8:00 am
ecretary of State

INC.
09-18-2000 90010 040 ***558.75

Principal Place of Business
190 LYMAN ROAD

Maiting Address
190 LYMAN ROAD

SUITE 120 SUITE 120 MUUiIUJLl
CASSELBERRY FL 32707 CASSELBERRY FL 32707 :
us us

2. Principal Place of Business
dapme

3. Mailing Address
SAme

)

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2934328 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired B/ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—————— e = Name
COOMBS, ROBERT J ;A TAjd ess (P.O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is No able
8206 PAMLICO ST i
ORLANDO FL 32817
* City Zip Code
. FL
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
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signature requirad when remnstating) DATE
9, This corporation is efigible to satisty its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 10 Department of State-
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TILE [ change [T Additicn
NAME ADAMS, JCN R NAME
staeeTaoDress | 4264 CLOVERLEAF PLACE STREEY ADDRESS
CITY-5T-2IP CASSELBERRY FL ciry-S1-2Ip
TITLE D MUGI&E TLE A ' - . - [cfange [ Addition
NAVE ADAMS, TERESA D NAME o . TR
streeT aporess | 4264 CLOVERLEAF PLACE SIREETADDRESS | . - . - =
oITY-§1-21p CASSELBERRY FL X CITY-5T1-218 e L
Jomme oo JSTD o e _qnehtg__,__,_ ame . Clchange [ Addition
NAME COMBEE, KEVIN C NAME T ’
smeeTaooress | 1320 FLATWOQDS ROAD STREET ADDRESS
CITY-ST-2IP MIMS FL CITY-3$7-21P )
TITLE STD m Delste TITLE atTsh ’,_ M\Changa [ Additien
NAME COMBS, ROBERT J NAME Coomss Regenr I
streeT aooRess | 8206 PAMUICO STREET srreeraooress | 220 & PAmiice ST
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP Orcpawbe L 32910
T [ Defete e 4 O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2IP
TMLE ] Delets TLE [ chenge [T Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P

13, | hereby certify that the information supplied with

this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated 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 | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered,

| he _ X
SIGNATURE: ___SIGNAYURE-RESUIRED

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING

O-H->

Data

Daytima Phona #




LH4ALE70
Avo8dll



