FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  PO0O000098306 = Secretary of State
1. Entity Name 02-27-2003 90164 047 ***150.00
AVIATION SERVICE INTERNATIONAL OF FLORIDA, INC.
Principal Place of Business Mailing Address
38 TAMIAMI TRAIL 318 TAMIAMI TRAIL
SUITE 4 SUITE 4
B i IR DI RAR AR DT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1073419 Not Applicable
Zip —— | ounry B B2 o e e »(-:.QUFNZ — e o= o5 Certificata of Status Desired.«. ~ D;_‘gés'é'ggqﬁ?:’;ét‘l?‘[‘ﬂ‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?;IBIREE(YJIL¢REJ‘;IIP}: ﬁVENUE Street Address (P.C. Box Number is Not Acceptable)
SUNE 4 .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agant and title i applicabie. (NOTE: Registered Agent signalure required when reinslating) . DATE
FILE NOW!!! FEE IS $150.00 , . A
] 9. Election C F
At Moy 1,2003 Feo il bo $55000. | e e [ $5.00 weoo
Make Check Payable to Florida. Department of State - '
10. ' : Of-;FICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " (PVST ' [ petete TITLE [l change [ Acdition
NAME - | DRESEL, EDWARD - NAME
saeet aporess | 318 TAMIAMI TRAIL, SUITE 4 STREET ADDRESS
somy-st-zp- | PUNTA GORDA FL 33950 oTy-s1-2p
Tme D ' 03 Gelete TLE D change [T Addtion
NAME DRESEL, EDWARD NAME
street o0Ress | 318 TAMIAMI TRAIL, SUITE 4 STREET ADDRESS
om-st-2e_ |PUNTA GORDA FL 33950_ IR -1\ N B
TITLE 3 pelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption 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 thal my signature shail have the same lega! effect as if made under oath; that | am an officer or director

¢of the corporation or the receiver or trustee empowered g execute this report gs-required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wif) gD ike empowere
(L A 5Y : .
SIGNATURE: _é : <RED _ D5 2 -505-83¢3

SILGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR Dats Daytime Phone #

T T I AN e I i -

]
<

CR2E034 (10/02)

A



