2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBIQ

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000111650

ATLANTIC INTERNATIONAL AVIATION SERVICES, INC.

ecretary of State

04-30-2003 90065 033 ***150.00

Pringipal Place of Business
24761 US HWY 19 N STE 630
CLEARWATER FL 33763

Mailing Address
24761 US HWY 19 N STE 630
CLEARWATER FL. 33763

2. Principal Place of Business

3. Mgiling Address

BRI

Suite, Apt. #, etc.

Suite, Apt. #, eic.

O3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03-0393679 Not Applicable
i Countr i Countr .
Zp ouniry i y 5. Cerlificate of Status Desires [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
— - —_— e = e e St e 2 = NS —— = - T T T -

SCOURTAS Louls C
24761 US HWY 19 N STE 630
CLEARWATER FL 33763

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Fiorida. 1 arn fariliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printadt name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
Ater My 1, 2000 Foo wit oo $380.00 9. Gecton Campalgn Fnaneing _ $5.00 iy 5o
! * - et Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1(.)_. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Ol Change [ Addition
NAME ELLIOT, ROGER J RAME
streeT aocRess | 24761 US HWY 19 N STE 630 STREET ADDRESS
orv-sr-2p | CLEARWATER FL 33763 CITY-§T-7IP
TiTLE D [ Detete TITLE O change [ Addition
NAME DUFAY, PETER NAME
STREET ADDRESS | 2009 GRAFTON ST STREET ADDRESS
orv-st-zp | HENDERSON NV 89074 CIFY-ST-7P
TITLE - A T e alets T foTee 7 | T e - - ~== e - Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detate TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (1 Detete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat 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 that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, wi

VAT

all other like empowered.

JRE REZLIEET

D QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

3-S5 200 ﬂ/a

Date Daytima Phone ¥

AV SZYI6¥0

CR2E034 (10/02)



