2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [L70282

1. Entity Name

AIR CLASSIC CARGO. INC.

ecretary of State

04-17-2000 90097 050 ***150.00

Principal Place of Business Mailing Address

i MAUI LANE 5340 MAUI LANE _
Lo FL 32812 ORLANDO FL 32812-2442 o {4d 1
us

2. Principal Place of Business 3. Mailing Address

SRR

DO NOT WRITE IN THIS SPACE

K

Suite, Apt. #, etc. Buite, Apt. #. etc.

City & State City & State 4, FE) Number Applied For
59—3050572 Not Applicabla
2ip Country Zo Country 5, Certificate of Status Desired [ gg-gg Lﬁi‘gﬁma‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, J. TUGGLE
7710 SPRINGSIDE LANE

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33615

Zip Code

City . FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registereg agenl, or both, in thé State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titls if applicable. {NOQTE. Registerad Agant signature required when reinsiating) DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dslete TME e, TRS - O crange  3Cacdition
AME BROOKS, J. TUGGLE KAME cHAel. A A9 fﬁéZ/Jﬁ

streer aokess | 12140 PILOT COUNTRY DR sweErsooness | LALSYO FHLOT cogn 7?/ ‘ '62'

anv-s2¢ | SPRING HILL FL 34610 st | S P8 A el L D¥Er©

TILE O pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY-S1-2IP

TITLE . [ Delete TITLE _ ) [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-21P CITY-8T-£P

e [ teete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TTLE 7 Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-212 L CITY-ST-2IP

TTLE O elete TMLE [ Change [ Addition ,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this repart as required by Chapler 607, Florida Statutes; and that my name agppears in Block 11 or Block 12

changed, or on an attachment witban ad/dr,gwith al! otheglike emp
SIGNATURE: __ ¢ 70

Daytime: Phone #

Rl i 9 A d i
< 4
Jét‘.um-uns ANDTYPE? ?n-rzn NAME OF SIGNING OFFCER QR DIRECTOR Date

Apr 17,2000 8:00 am

CR2E034 (9/99)



