2002 UNIFORM BUSINESS REPORT (UBR) FILED

o, 202 30

1. Entity Name

AIRLINE CONSULTANTS INCORPORATED 03-06-2002 90069 033 ***150.00
Principal Place of Busingss Mailing Address

7350 S TAMIAMI TRAIL 7350 & TAMIAMI TRAIL

#68 #68

o i I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1026528 Not Applicable
Zi Count| Zi Count iti
P ouniry P ouniry 5. Cerlificate of Status Desired 0 $8.75 5ddutnonal
Fee Required
6. Name and Address of Current Reglstered Agent _ ._ .. e .. = 7._NBme and Address of New Registered Agent:~ -—-- -
i ' Name
CALLAHAN' ROBERT £ Street Address {F.O. Box Number is Not Acceptable}
7350 S TAMIAMI TRAIL
#68
SARASOTA FL 34231 City FL Zip Code

8. The ahove named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
« Signatura, typed or printed name of registerad ayent and title it applicable. {NOTE: Registated Agent signature reguired when reinstating) DATE
) Ac . . . R . » .
9. lt;;sfﬁi&:]rporanc?n is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ~  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
; Yoo —
TITLE D [ Delete TE 3 RoveN © ange [ Addition
: c\.\,\c)h,c-.r\ o
N CALLAHAN, ROBERT EDWYN v ' Qh . ghe B -SI0
sTReeT ADoress | 1474 LANDVIEW LANE seersooness | ATV Cueas™ N ‘-\\G-"g-— '
omv-s-2p  |OSPREY FL 34229 oy-ST-2¢ SanTr Sochone, LR F3]63
TITLE D 1 Delete TITE [ Change ] Addition
NAME PERRY, ALBERT G HAME
STREET ADDRESS | 7305 CAPTAIN KIDD CIRCLE STREET ADDRESS
orv-s1-20 - |SARASOTA GL 34231 CITY-ST-2P
TmE . . _ _ U Deete M, e O change [ Addiion
NAME - The < T TR | T T T S
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Detets TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | 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 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 1o 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 attachmg/ wigh an ggldress, with all other like empowered.

N BT iinsian /& FB 2002 TY 1260

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

GCUPLEU

AV

CR2E034 (9/01)



