2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P93000041913 May 24, 2000 8:00 am

AMERICAN AIR SMITH, INC. Secretary of State

05-24-2000 90189 021 ***150.00

Principal Place of Business Mailing Address
1403 NW 53 AVE P.Q.BOX 1306
GAINESVILLE FL 32653 GAINESVILLE FL 32602-1306
us
321044
- Aot % _atc., g |- Suite, Apt. #, 8tc._ _ - e == e e e DONOTWRITEINTHISSPACE. . o~
City & State City & State 4, FEI Number Applied For
59—3186985 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ERNEST H. SMITH Street Address (P.O. Box Number is Not Acceptable)
1403 NW 53 AVE
P.0. BOX 1306
GAINESVILLE FL 32653 o F 2w

B. 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.

SIGNATURE
Signalure, typed or printed narme of registered agent and title if applicdble. {NOTE' Registerad Agent signature requirad when reinstating} DATE

Q. Thiz eornaration.is eligible to satisfy its Intangibla FILE.NOW!!.FEE IS.$150.00 .. __ . e . . P -
- k- —i A e e — s et s e i om0 -, ), - (=] {;&W“p& = _ . 2, P

Tax filing requirement and elects to do so. After MAY 1, 2000 Fe will be $550.00 ™ 10 -lE-mStK;End Contmﬁo}:ﬂﬁ"‘g O fdsd.eod{t’oh;gfe

{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . [ Change [ Acdition %
NAME SMITH, ERNEST H NAME %
STREET ALDRESS | 1403 N.W. 53 AVENUE STREET ADDRESS &
CITY-8T-2IP GA!NESV'U_E FL 32653 CITY-ST-ZIP Lc’\-}

o

TLE VP : [ pelete THLE O change 1] Adgdition | O
NAME MCGHIN, YVONNE NAME
STREET ADDRESS 1403 Nw 53 AVE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE ST 1 Delete TILE O Change T Additicn
NAME SMITH, GLENDORA N NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADORESS | 1403 N.W. 53 AVENUE
orv-sT-2p | GAINESVILLE FL 32653

TITLE [ Delete | TITLE (7] change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS | — - — = ] - -
CITY-ST-ZP CITY-ST-ZIP
TIMLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIFY-ST-2IP

mME [ Delete
NAME . .

STREET ADDRESS
CITY-5T-21P

R T

13. { hereby certify that the infarmatio
indicated on this report or supp|
of the corporation or the-recei
changed, or.on an.attachmenfl wit

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Jntal 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

r,of frustes empowered 10 execut report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
n address, witheyjl other li powered.

RIS

SIGNATURE: = (S)030574 L Ernest Smdh 5100 373-5333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

i




