2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051762 - . ... 4 Apr 17,2001 8:00 am
1. Ently Name ecretary of State
ANCED AIR MID-AMERICA, INC.
ADV NCE ’ 04-17-2001 90117 014 ***150.00
Principal Place of Business Mailing Address
6461 GARDEN RD 6461 GARDEN RD
#102 #1102
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
xS v IR RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650503044 Applied For
Not Applicable
ap Country 2p Country 5. Gertificate of Slatus Desired d §8 -75 Additional
ee Required
6. Name and Address of Current Reglisterad Agent . ) .. 7. Name and Address ot New Registered Agent P

Name

SCHNEIDER, JOHN C ESQ.
1001 FLAGLER CTR

505 S. FLAGLER DR.

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable}
H

City ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE

Signature, typad o¢ printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
. Thi ion is efigi isfy its | i FILE NOW!M! FEE IS $150.00 . - .
9 lhmff:rorporaho‘n is ehtgmlg t:IJ sa:tastiy(;ts ntangible Ao LE NC 200!1 I=E S|||$b 5$550 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects 1o da 6. er : ee will be - Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE D [ Delete TITLE [ change [ Addition

NAME BELL, STEVEN NAME

STREET ADDRESS | 2278 TEACH RD STREET ADDRESS

CITY-ST-ZIP PALM BCH GARDENS FL CITY-51-2IP

TIFLE - 2] Defete TITLE ‘ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_Gmy-sT-zp . _ ) L [ _OImY-Si-2IP . ) R e ~

TITLE ' O Deiete TNLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z17 )

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-81-2p

TITLE [ Delete TITLE [ change  [C] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é] does not 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 cath; that t am an officer or director
of the carporation or the receiver gr trustee empowered to execute this epo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyYith an address, with all other like emp B

SIGNATURE: _ \pﬁr/m/"f el % /2/0/ (/) 8456257

SIGRATURE AND TYPED OR PRINTED NAME'OF SIGRING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E(34 (10/00)



