2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047922 May 16, 2000 8:00 am

1. Entity Name

AIRBORNE INNOVATION TECHNOLOGIES, INC. Secretary of State

05-16-2000 90165 020 ***150.00

Principal Place of Business Mailing Address
598A HERNDON AVE 596A HERNDON AVE
ORLANDO FL 32803 ORLANDO FL 32603-5142

I

|

2. Principal Place of Business 3. Mailing Address “Il”"”]l ml I II

T SuitdTApt #7etcm T T T e _. Suite, Apt. #. sic, - _ . DO NOT WRITE IN TH:S SPACE
City & State City & State 4. FEI Number Applied For
59-3324293 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired D $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATICH' PHILIP Street Address (P.O. Box Number is Nol Acceptable)
341 NORTH MAITLAND AVE.
STE. 340
TLAND FL 32794
MAl 827 City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar pnnted name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
—‘vw'_‘f_ — - S :-iﬁ'&:":ﬁ:a 2 Q= O ms—ss -
O | sty | 1% o ConosinFranoy 85,00 iy
g 1€ ’ : Trust Fund Cenlribution. 3 AddedtoFees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TLE [ Change ] Acdition
NAME HURT, WILLIAM C o NAME
streeT a0DRess | 341 N. MAITLAND AVE. STREET ADDRESS
CITY-§T-2IF MAITLAND FL 32751 CITY-ST-2IP
e [ pelete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Ciy-§T-219
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE /«' B [ pelete TITLE [ Changs (] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TITLE ] change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ty - S1- 7P
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
' my-sT-zip wen el e CiTY-5T-2P

13. | hereby certify 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute tiys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with ap address, with all othey like sfipowered. ;

SIGNATURE: LA ST [ Al C /%7’ Ir7/00 (RO 5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



