2002 UNIFORM BUSINESS REPORT (UBR)

<
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— e

FILED
Apr 10, 2002 8:00 am

DOCUMENT #  P01000014361

INLAND AIR SERVICES INC.

ecretary of State

(03-18-2002 90052 035 ***150.00

Principal Place of Business Mailing Address

15008 N COUNTY RD. 231

15008 NW COUNTY RD. 231

[adiEe SRV RRy SR ¥

{See criteria on back)

Make Check Payable {0 Dapartment of State

GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address “Il""l l" 'Im m“ Ilm “m II'“ mll Illu III“ M"' Ilm ““ l“l
AN ’o AN H
Suite, Api. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE|Number Applied For
“ . w ” [4 #j -3 é‘f 2 é 72— Nol Appiicable
Zip . o | Coumry . Zp. v, — -] Couty | -s=Corficats of Statiis Dosiga — 1+ -~ $8-T5-Addiionat -
? TRlachua. b’ c?il GG |57 Cenicate ot staifs Dosiso™ 01"~ £3-75-Ad
5. Nama and Address of Curran! Registered Agent 7. Name and Address of New Ragistered Agemt
- . | Name L . .
LOEFFELHOLZ, JOE M Strest Address (P.O. Box Number is Not Acceptable)
15008 NW COUNTY RD. 231
GAINESVILLE F, 32609
. City FL | Zip Code
8. The above named entity submits this statementfor the purpose of changing its registerad oliice or ragistered agent, or both, in the State of Fiorida.
- gid)
sng:;m name of rdgistercefagent oid Lite HMW {NOTE; Registered Agent signature sequired whert renalating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 . s
Tax filing requiremanl and efecis 1o do so. After May 1, 2002 Fee will be $550.00 10. ilzgllo:zéamﬁgl;::n ona fdsd'geuh"!i‘;saa

1. N Al CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me, | PreSetent O pwiete e CJCange [ Addition | & -
HAME \J'.chL. M. Lee e_[ }L HAME e
SHETARESS | 4 (20 & M Cou or w2/ STREET ADDRESS 3
RSP | O nesor i 2T 224609 ciry- §1-2p W
e T 7 vetete TME [ Charge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
< GITY-ST-TP—mm |- —zz e - e — e L n ot & s -} crv-srzp. - - - . e -
TnE O Delste TINE [ Change [ Addttion
NAME J NAME
STREETADDRESS — ! ETREET AGDRESS: e -
CITY-ST-2P CIFY-ST-2P
e [ pelete Tme [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
TILE 3 Daleta e [Jcrange ] Aduition
NAME NAME
STAZET ADDAFSS STREET ADDRESS
CiTY-S3-aP CITY. ST-2P
me [ Detete FTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CimY-ST-0P CITY-ST-NP

changed, or on an atlagh

SIGNATURE:

red.

13. | hareby certily that the infermation supplied with this tiling does not quafify for the exemption stated in Section 119.07(3Xi). Fiorida 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 fepai effect as if made under cath; that ' am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all gther like em|

AN )T-\_L_.:L{‘L /\/IlLuc;Pr:.I Lp }L- 3/%':

2¢2 e g2 BT

GNATURE AND TYPED DR PRINTED uf& OFGJTM OFFICER OR maﬁm’n
¥
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/



