2000 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # M71330 B FILED
. Entity Name
Jun 29, 2000 8:00 am
AIRLINE SERVICE GROUP, INC. Secre tary o f S tate
L A 05-22-2000 90076 047 ***150.00
Principal Place of Business Mailing Address -
32818 LAKE WORTH RD P.O. BOX 5778
LAKE WORTH FL 33461 LAKE WORTH FL 30466-5778
Us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OT WRITE WN THIS SPACE
City & State City & State 4. FEL Number 55 ma Appliad For
: 7825 Not Applicable
e Country &p Country 5. Certficats of Status Desied [ ?esa';’esq hdditional
8. Namo and Address of Curront Raglistered Agant 7. Name and Address of New_ Reglstered Agent
et T Name ;
o b o
ok '5‘%4(,
PH“'LIPS' STEPHEN F gg/ / d, Street Address (P.0. Box Number is Not Acceptable}
e BEOTHAME-WORTHROAD-STE-150- /=0~ =7 ,.4!4. R S PR
" LAKE WORTH-F1-33463- -
Aake ub rdc
) 5"6 37 City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its regislered offica or registered agent, or both, In the State of Florida.
SIGNATURE e
Sigmaturs, typed of printad name of regisiored agent and btk |J Applicable. {NOTE: Miwﬂ%ﬂmromﬂm“@m) DATE
8. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 EEelclion Campaign Financin .
Tax fiing requirement snd elects to do so. After MAY 1, 2000 Fes will be $550.00 Rl s $5.00 may bo
{Sea criterla on back) Make Check Payable to Department of State .
LoD OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TALE PD O Deleta Tme ' O change [ Addition %
NAME PHILLIPS, STEPHEN F. NAME <
szt antress | P.O. BOX 5778 STREET ADDRESS 3
crv-st-ze | LAKE WORTH FL 33466 CITY-ST-2P ﬁ
TmE SD [ petete {14 O] Change  [J Addition | O
wve | PHILUIPS, JUDITH C. NAME
smeer aporess | P.O. BOX 5778 STREET ADDRESS !
erv-sze | LAKE WORTH FL 33466 cv-st-2p
~TIE - + e o - O .elete~~~ . J Tme Y S — geal] Crange [ Agdition. |
NAME KAME :
STREET ADDRESS STREET ADORESS
CiTY-ST-0p CiY-ST- 1P * B
TITLE O Delete TMLE O ctengs [ Addition
HAME NAME .
STREET ADDRESS STREET ADCRESS t
CITY-ST-2P CITY.ST- 2P
me [ pelete TITLE \ (Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
TTLE CJ Detete Tne O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-TP CITY-ST-ZP i}

13. | hareby certiy that the information supplied with this fiing does not quzlify for the exempiion stated in Section nsm;fa)(i). Florita Stalutes. | further certify thai the inlormation
indicated an this report or supplemental report is true and aceurate and that my signafura shall have the same legal e r
of the corporation or the receiver or truslee empowerad to execute this report a3 required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t
changed, ar on an attachment with an address, with af other like empowered. :

A-24-n

ect ag if made under oath; that | am an officer or director

SIGNATURE:

. : etk
SIGHATURE AND TYPED OR PRINTED NAME OF mm@m OH DIRECTOR

Tt BT




