2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N48989 Feb 13, 2002 8:00 am

1~ Enity Name , Secretary of State
ATSG FOUNDATION CORPORATION 02-13-2002 90222 018 ****] 25

Principal Place of Business
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650485508 Not Applicable
Zi Countr Zi Countr " . iti
P ¥ P uniry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) _ Name ~ o
0. is Not Ag
LOTT, LESLIE J ESO. Street Address (P.O. Box Number is Not Acceptabie)
255 ALHAMBRA CIRCLE, SUITE 555
CORAL GABLES FL 33134
City FL Zip Code
'8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the state of Florida.
SIGNATURE
Signature, typed cr printad name of registered agsnt and titie if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
" 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD 1 Delele TTLE O change T Audition | S
T NAME CHERRNAY, ROBERT D NAME &
" STREET ADDRESS | 9876 SW 93RD AVE STREET ADDRESS §
CITY-81-2IP M|AM| FL CITY-8T-2iP g
- 1
TITLE VD C oelete TME Ochange 3 Additien | G
NAME ENGLAND, DALE NAME
STREET ADDRESS |RT 2 BOX 59 STREET ADDRESS
CITY-S7-2IP FAIR GROVE.MO . ) CITY-ST-21P L )
TITLE 0 O velete TITLE [ Change [ Additicn
NAME DEVLIN, KIMBERLY NAME
STREET ADDRESS | {6031 SW 286 ST STREET ADDRESS
CITY-8T-21P HOMESTEAD FL CITY-8T-2IP
TMLE DS [ Delete TITLE [l Change [ Additicn
HAME CHERRNAY, PAULINE NAME
STREET ADDRESS |Q875 SW 93RD AVE STREET ADDRESS
CITY-ST-ZIP M]AM' FL CITY-8T-ZIP
Tme O petate TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ oelete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report |s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addregs, with all cther likd empowered.
=Y HH ad o 1 4 )=
siGNATURE: ___S{3) L{V INRE RA Wi il’\/ 1A b i ? 106 10 ‘f |y
SIGNATURE AND/TYPED DR PRINTED NAME OF S|GNING BFFICER OR DIRECTOR] ' f A Date 4 Dayfime Prope ¥




