FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P02000106413 ceretary ot Stat

1. Entity Name

PYRAMID AIR SOLUTIONS, INC.

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVE. 17TH FLOOR - 255 SOUTH ORANGE AVE.. 17TH FLOOR 11U1Jb9/
QRLANDQ FL 32801 ORLANDO FL 32801
IS N. Wasitwviron St _ PO RLox )7Z8 .
Suite. Ap. #, etc. Suite. Apt. # eic. B CHECK HERE IF MAKING CHANGES
ity & State ] City.& State 4. FEI Number Applied For
brnviag 4 C ereur Jsew, EL | V- 1,21070 NG Appicas
Zip Country Zip Country . " . $3.75 Additionat
0 b Db 1 A Us A 2LGS Y U_SA 5, Certmc?te of Status Desired d Feo Rsquirad
6. Name and Address of Current Registered Agent ) ] ' ” 7. Name and Address of New Registered Agent = T

Name

AMERICAN INFORMATION SERVICES, INC.
255 SOUTH QRANGE AVE., 17TH FLOOR

Street Address (PO. Box Number is Not Acceptable)

ORLANDO FL 32801 '

City . FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , _
) iy - i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make CheczPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE ) change [ Addition
NAME LAFERRIERE, DEREK NAME
stager aooress | 55 RIDGEVIEW DR. STREET ADDRESS
CIY-8T-2P E. HAMPTON CT CITY-§7-2IP
TITLE D [ Celete TITLE [ Change 3 Audition
NAME MARTIN, DANIEL C JR. NAME {L4
streer aporess | 55 RIDGEVIEW DR. J stecTanDRess | F E pRENCE NE
onv-st-ze | E. HAMPTON CT CITY-ST. 2IP Plawville, CT dpoLZ
TIILE bt e g e e L] Dol [ TTLE e g fenir e - ao G L et el = ]-Change - -[Z] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TLE : 0O pelets TILE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S7-21P
TILE 5 elete TILE O change [ Adaition |
NAME ) | S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net 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 gorporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered. .

WR%A Lircericre  u-01-01  pLo-792-89Y

SWENATURE AND TYPED OR

SIGNATURE:

INT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirna Phone #

AV 0616800

-

CR2E034 {10/02)



