2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M9O9336

Aug 25,2002 8:00 am

FILED
Secretary of State

:

© e e o o i —— e e

1. Fauy hame 08-25-2002 90199 021 **¥550.00 z
25- X <
ALLIGATOR AIR TRANSPORT CO.
Principal Place of Business Mailing Address
NEVEY
1724 SW. 30TH PLACE 1724 SW. 30TH PLAGE vJidgy
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address ”"}"“ ”Im‘l m" '“" m’l Im Illl“lm I’l“ lll“ |||'| |||l| 'm
Sulte, Apt. #,@lo. . __ . _ - Suite, Apt- #, etc. oo DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEl Number Applied For
65-0131547 Not Applicable
Zi Count Zi Countr iti
P iy P ountry 5. Cerlificate of Status Desirect [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Add ot New Regl. d Agent
Name
REICH, DAVID W. Street Address (P.O. Box Number is Nol Acceptable)
1724 S.W. 30TH PLACE
FT. LAUDERDALE FL 33315
Lovhb nstat
. oa s L. City Zip Code
+ “
R, FL
8. The above named entity 'siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registsred Agant signature raquired when reinstating) DATE
d
ihi i i Qi | i i i AT S| - 3 ™ PERE iz = - — - T
8. This corporation is eligible to satisly its Intangible e~ FILE-NOWII! FEE 15-$550.00 2 48] Electich Capaign Financing $5.00 way Be
Tax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 - y
P Trust Fund Contribution. Added to Fees
(S,e‘_e criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DP 1 peete TMLE [ Change  [] Addition g
NAME REICH, DAVID W. NAME S
STREET ADDRESS | 1724 S.W. 30TH PLACE STREET ADDRESS §
ey-§1-28, .| ET. LAUDERDALE FL 33315 CIrY-st-2p u
= N T e uy
TLE, p . [ velete TITLE O change [ Adaition | &S
[ S AT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2ZIP
TimE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2/P
e [ Delete e L Change L] Adsifion
— NAME S - - WAME - ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
;ThEEr'gpans§' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITFSTLaR L CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme'th an address, with all other like empowered.
/ 0N
=anon/r y iy A 7~ -
SIGNATURE: F 2 A IRED

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DITRECTOR

Davtime Phone #




