Fy

v | FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aélceg(:lz‘gtazoot}fss th(i élm
DOCUMENT # L42570 ' / 08-01-2001 9;39]9 041 ***158.75

1. Entity Name ) o
AVATION MARINE INTERNATIONAL NC. Vi 08-23-2001 90001 035 77400.00

Principad Place of Business, Mafiing Address a
150 LYMAN ROAD ‘ 190 LYMAN ROAD 8007548‘5
SUITE 120 : SUITE 120 -

- | CASSELBERRY FL 32707 ‘ CASSELBERRY FL 22707
us { us )
i
% Princlpal Place o” Business & Maling Aadress ”""I" m 'Im " ”ﬂ "l” m m“ m m m ’W "m mf
[l . .
Suite, Ap1. #, etc. i Sute. ALt 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number 298 '8 A Applied For
. 59- 28 Mot Agplicable
Zip , Gountry Zip Country §. Ceriificate of S1atus Desired B $8.75 Additionai
l - Fee Required
6. Name and Address of Curreni Registered Apent . 7. Name and Addrass of New Baglmd Agent N .
— — — : —— . T~ e
COOMBS, ROBEET J Street Addresa (P.Q. Box Number is Not Acceptabla)
8206 PAMLICO ST
ORLANDO FL 32817
i
City FL ! Zip Code
8. The ebove named entity ‘sunmils this statement for the purpese of changing its registered oft.ce or registerad ageni, ar bath, in tha State of Flarida.
SIGNATURE . =
B Sigrature, typed ov'pdmld nams of ragisiared agent and e il appicable {NOTE: Agant s requirsd wher i DATE
* 8. This corporation is ehgnbie to salisly 15 Iniangible . FILE NOW!N! FEE IS $150.00 1 0 & inoaian Financl p :
t Taxflkng reguirement E.n’d elects to do 50, After MAY 1, 2001 Fee will be $550.00 10. T:z?;:r:zag::l:?;m;:nc né 'm fi'gom&;gfe
Y {See criteria on back) ’ 0 Make Check Payable to Department ot State ’
11 | OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO | 0 Detee me Dicrange [ agaiton | §
SAME ADAMS, JON R NN =
STREET A00RESS | 4284 CLOVERLEAF PLACE STREET ADDRESS §
City-S1-2P CASSELBERRY FL ory-sr-zip hi
TIMLE D } K[Here TLE [ cChange [ Acdition %
NAME ADAMS, TERESA D MANE - :
STREET ADDRESS | 4264 CLOVEH_EAF PLACE SIREET ADDIESS .
CITY-ST-21F CASSEL m FL w CINY-ST-2p
TTE ST~ T "'iﬂuﬁl‘:‘é‘?—"‘“‘“ FTME TRl T T e = e €] Chenge ) Addiion = - :
WAME COMBEE, KE\ﬂN C NAME
STREET ADDRESS | 1320 FLATWOODS ROAD STREET ADDRESS
CITY-81 ZIP MIMS AL { CITY-S1-21R .
TTLE STD ﬁm TITLE J Crange - [] Adddion
NAME COMBS, RDBEHT J WAME :
STRFFT ADDRESS am PAM'_EO smEEr SIREET ADORESS.
arY. 57-7P ORLANDO FL ’ CHY-ST-2ip
T - AbST | - 0 Dotee me : ' DOlcrange 0 Adsition
NAME C.oo™mBS oBERY J. NANE
STREETACDRESS | B2 0l anl—\ (X STREET ADDRESS
Iy o129 Oa. A..u;o vo 2647 CITY-ST-2tP )
e L petele TITLE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2F Criy.sT-2P
13. | hereby cedify that the nfnrmanon supplied with this ffing doas not cuality for the axemplion Stated in Section 119, 07&3)(») Florida Statutes. | further certify that the informatfon
indicated on this repon o supplgmenta report is true and accurate and that iy 5|gnalure shall have the same legal effect as if made undar vath; that | am an officer or director
of the corporalion or the receaiver ar Liystee smpowsred to execule this reporl as requiced by Chapler 607, Flonda Slatutes; and that my namg appeaﬂa in Block 11 or Block 12 if
changed, or on an albacr;ment an yddrgys, will & er likg empowarad.
{ k
SIGNATURE: _. Retenr 3. Coomas ¥ J?-b /“ 401-8%-428
saammnmnrznoswwr‘u MAME OF SIGMNG OF FICER OR [#RECTOR Daytim Phons ¥




FLORIDA DEPARTI\/[ENT OF STATE
Katherine Harris
Secretary of State

|
i
|
}
i

August 3, 2{001

i

* AVIATION MARINE INTERNATIONAL, INC.
190 LYMANIROAD
SUITE 120 '
CASSELBERRY, FL 32707 US

Subject: AVIATION MARINE INTERNATIONAL, INC.

Reference~!——-- - 1:42570~
Number:

|
Please be adV1sed we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report_has not been filed and a

copy is belmg returned for the following correction(s):

——t

T L T e e e s e — = e am

The fee tol‘ file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an adcilitional $8.75.

There is ajbaiance due 0f $391.25. + 2. 70 = 4 ba, o

After the corrections have been made, please return the report to: Division of

Corporati()ns, P.O. Box 1500, Tallahassee; Florida 32302-1500 within 30 days
from the date of this letter.

" — . H-._______n —— o —— i i~ — —— P - — — . —— . . o o n

If you have additional questions or need further assistance, please call the
Division oi‘f Corporations at (850) 488-9000.

/gs .
~ANNUAL IL{EPORTS SECTION

1‘

Divisi01:1 of Corporations - P.O. BOX 63.27 - Tallahassee, Florida 32314



