R
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
DOCUMENT #  P02000103589 - Secretary of State

1. Entity Name 02-24-2003 90245 031 ***150.00
AIR ORLANDO AVIATION, INC.

ZEANE

Principal Place of Business Mailing Address s
319 NORTH CRYSTAL LAKE DRIVE 319 NORTH GRYSTAL LAKE DRIVE )
ORLANDO FL 32603 ORLANDO FL 32802

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OS5 - 0853214 Not Applicable
Zi Zi t iti
P Couniry P Country 5. Certificate of Statys Desired | $8.75 Additional
Fee Required
6._Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- T e T T — T Name - e e - ==
CLARK, SCOTT D Street Address (P.O. Box Number is Not Acceptable)
655 W. MORSE BLVD.
SUITE 212 ‘
WINTER PARK FL 32789 City FL [ ZrCode

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, | am familiar with, and accept
the obligations cf registered agent.

SIGMNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE

) FILE NOWN! FEE IS $150.00 ' . R

- " 9. Election Campaign Financin

iy Aﬂer May 1, 2003 Fee will be 555000 TrUSf IFUnd CO‘;"’?DU“OD. ° D fdsd.e(;OtONAZZSBe
#ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGFES TC OFFICERS AND DIRECTORS (N 11

TIILE PSTD [T Dalate TITLE [JcChange  [[J Addition
NAME PAINTER, JOHN NAME

stRecT sooress | 655 W, MORSE BLVD. SUITE 212 STREET ADDRESS

CiTY-5T-2IP WINTER PARK FL 32789 CITY- ST-2IP

TITLE . O pelete TITLE [ change  [] Addition
NAME . NAME

STREEF ADDRESS : STREET ADDRESS

CITY-§T-2iP CITY-$T-2IP

TITLE . [ deletz TITLE . [JChange [T Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TTLE [ oslate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L AR 5 I A NP ST I CITY-ST-21P
TITLE 3 Datete THILE S eadd ] change ] Acdition
NAME e Lo SRR 3 WG
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2iP

12. | hereby cerlify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or directar
of the corporation or the receiver or lrustee empowepeyo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpet with an addreslher like empowsred.

IRED Ao 70Z 7876 672/

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

avs

CR2E034 (10/02}




