2001 UNIFORM BUSINESS REPORT (UBR) FILED .;
DOCUMENT # PO0000064846 May 02,2001 8:00 am

LR

1. Entity Name
AIRLINE CONSULTANTS INCORPORATED Secretary of State
05-02-2001 90132 012 ***150.00

Principal Place of Business Mailing Address
1800 2ND STREET 1800 2ND STREET
SUITE 830 SUITE 830 O X R LW W
SARASOTA FL 34238 SARASOTA FL 34236 .
TBSO S° Nomiamy _Set N8Se ST Namiam: \ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE - ;
(Y LS
City & State ity & State 4. FEI Number Applied For
%C\Augbbbsa , Fe _&/\Mbﬁ‘&mﬁ | e D~ PHACS A Y - - InotAppicanie-
Zip Country Zip Country ” X $8_75 Additional
3 L’t a3 | SO/\C.L J\A:\ 04 Y % h%'( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
C N’ ROBERT E ‘.S\treet Address (P.Q. Box Number is Not Accep, —#
1800 2ND STREET S @ (3
SUITE 830
SARASOTA FL 34236 = =
ity
Damnass>o FL | 3432,

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

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9, This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IEf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 2 Delete TILE AR Thange [ Addition | &
e CALLAHAN, ROBERT EDWYN N Ropey T Salcoon | , S
steeeT a0crESS | 412 S. SHORE DRIVE stheer sooress | 2404 nevitw 3
CiTY-ST-2IP SARASOTA FL 34234 ciry-s1-2P Osprtoy FL- a4 t,[‘z,-z_q g _
L D O Delete TITLE D 7 g Change  (J Addition | & .
NAME PERRY, ALBERT G NAME AVgedY . Qer (5\-&’&& e ot .
sthezT o0Ress | 7305 CAPTAIN KIDD CIRCLE sreeroopess | TS Langvas nvs. :
om-st-2e_ | SARASOTA.GL 34231 - e o | Soacas e Nan —fe - 3230 cm s - oedem
TITLE O peiete TITLE [ change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP ‘
TITLE O Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TIME [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F J CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption slated in Section 119,07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yih an addrgss, with all other iike empowered.
SIGNATURE: MMSBUF (Aecartat ~ D ?/17 /, PIPSI-6§ 2

Sld\IATL'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #




