2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 08, 2001 8:00 am
DOCUMENT # N34034 Secretary of State

ORLANDO AIR CARGO ASSOCIATION, ING. (8-08-2001 50008 003 ***761.25
Principal Place of Business Mailing Address =
SUTE 105 ORLANGO FL stz 1 0060648

WINTER PARK FL 32789

I

AN

us
2. Principal Place of Business 3. Mailing Address . H'IWI’I"I’ lm Iml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN :I'HIS SPACE
City & State City & State 4. FEI Number Applied For
46‘4762378 Not Applicable
ZP : <R -f*gguﬂtw - e Zip . S C—Oﬂg—ter-yﬂ-‘:- ~- . —[.B: Certificate of Status Desired O $8.75 Aldditionai :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
APPI.ETON. MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
111 N ORANGE AVE
SUITE 1019
ORLANDO FL 32801 City FL | 2P Code
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
Slgnature, typed o printad name of registerad agent and titls if applicable (NOTE: Registered Agent signature required when rsinstating) DATE
: .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fess Department of State
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS iN 10
e DP [ Delete TIE DP ' [] Change Addition
NagsE MILLER, GARY A NAME DEARBORN, PHYLLIS
staeet aooaess | 9575 BENFORD RD : STREETADDRESS | 8249 PARKLINE BLVD; SUITE 400
CITY-ST-7IP ORLANDO FL 32827 CITY-ST-2IP 0
e DY (3 Delete e DT Ol change X0 Adition
NAME PORTER-MILLER, JEAN M NAME PIKEL, PAUL
smersooeess | 9575 BENFORDRD . Y SwEIaweess | 8249 PARKLINE_BLVD; SUITE 400 . |
arv-s-7p | ORLANDO FL 32827 o512 ORLANDO, FL _ 32809
TmEe DS K] Delete e DS O change () Addition
NAME SCARBRQ, COLLECA HAME HAUK, LISA
sTReeT anoress | 9575 BENFORD RD STREETADDAESS | 94095 E. LANDSTREET RD. #300
CiTY-ST-2IP ORLANDO FL 32827 : cimy-s1-21P ORLANDO. FL 32824
e O Detete TE Y [JChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GiTY-ST-ZIP
TLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. DT$3)(1) Florida Statutes.  further certify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ther like empowered.

QIGCNATIIRE- %%’Wﬂ 457,

%
PHAVTI.I.TC DFARRORN 7711701 ANT~RE5-_92R7R

CR2E037 (5/01)




