2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48989

1. Entity Name

ATSG FOUNDATION CORPORATION

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90499 024 ****51 .25

_ Mailing Address ., :
e sl

#20 AL LT
MIAMI FL 33156
Us us

PRI TR BTN RN
T " § oo

2. Principal Place of Business 3. Mailing Address

I I

!I

I

Suite, Apt. #, e1c. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
65'0485508 Not Applicable
Zip Country Zip Country ” i $8.75 additional
. f °
5. Certificate of Status Desired M| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [~ Name —
LOTT, LESLIE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE, SUITE 555
CORAL GABLES FL 33134
City FL Zip 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 Fiorida.
SIGNATURE :
Slgnature, typed or printed nama of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mLE PD 7 Celete TILE [ Change [ Addition g
NAME CHERRNAY, ROBERT D NAME 2
STREET ADDRESS | @875 SW 93RD AVE STREET ADDRESS B
CITY-5T-2IP MIAMI FL CITY-ST-21P o
&
TITLE VD O Delete TITLE [ change [ Addition 8
NAME ENGLAND, DALE NAME
STREET ADDRESS | RT 2 BOX 59 STREET ADDRESS
-CITY-ST-2P~—- L AR GROVE MO~ - = wm et CHTY-$T-21P - s
TITLE 1D O pelete TITLE O change ] Addition
NAME DEVLIN, KIMBERLY NAME
STREET ADDRESS 13031 SW‘ 286 ST : STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CiTy-ST-2IP
TITLE DS 7 Detete TITLE [ Change [ Addition
NAME CHERRNAY, PAULINE NAME
STREET ADDRESS 9875 sw QGRD AVE STREFT ADDRESS
CITY-ST-2IP M|AM|ﬂ CITY-ST-71P
TImE {7 Detete TIME O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me 1 Detete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememaJ raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor_
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other iike empowered.
Dy Wy Ly
sinature: _ /| ININATURE REQUIRED %
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Dae 7 Dayllma Pone #



