2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Nara Mar 03, 2000 8:00 am
PHILAIR CHARTER SERVICES, INC. Secretary Of State
03-03-2000 90008 031 ***150.00
Principal Place of Business Mailing Address
1585 AVIATION CENTER PKWY 1585 AVIATION CENTER PKWY
SUITE 900 SUITE 900
DAYTONA BEACH FL 32014 DAYTONA BEACH FL 32114-3809 )
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4, FEl Number Applied For
59—3350735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8‘75 A.dd'tm"al
Fee Requirad
—a-— - 6. -Name and Address of Current Régistered Agent ~==" - " ""7|"7 ™~ "~ =7, Name and Address of New Registered Agent
Name
HERRON' PHILLIP Street Address (P.O. Box Number is Mot Acceptable)
1585 AVIATION CENTER PARKWAY
STE 900
DAYTONA BEACH FL 32114 = FL | 2 coce
iy
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.
SIGNATURE
Signature, typed or printed name of registered agent and blile + applicabia, {NOTE' Registered Agent sighatute required Wnen Teinsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 .. _. ... |, . P . c Ty
L s R P R R L L e e | 1102 Election: C F . o o
Tax filing requirement and efets t5'dd 1 A Ter MAYRES2000° Fée will.bs $5500007 " "% g@.gﬁé,ﬁ 1on:Lampalan T nancing :$5.00 may. Be>
(Soo crleria on back]  » g i | ARG i o e I | w;?._gj‘;;uw Fund Contribution” »« . | [ {Q-Agged_lq Foes ‘'~
© “ " 3‘# MR : ka‘»‘i :{ {".'g—a.?““e Ch'eéc,?ﬁ!??!e* tgpqu&:gg‘amro( S.-.l-atsr—«’-; - i-"ﬁ‘iﬂ "«'.:ﬁ‘ ?“E:- ' N '.’«E!\"f" . ,‘:";'!“":‘a'é"".?‘("‘i;"" !‘?.:"* - ;‘."l:!, :-.--
11, ik 'OFFICERS'ANDEDIRECTOHSl“-‘""-"*"—‘“lf-"f"-??’-—-'ir12.:‘“" TITILTTT O - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
THILE PD O belete TImE ' Ol change [ Aadition |
NAME HERRON, PHILLIP NAME %
sTReeT aovess | 1585 AVIATION CENTER PARKWAY, STE 900 STREET ADDRESS )
orv-s-zp | DAYTONA BEACH FL 32114 GITY-§T-2P i
N o
TLE [ oslete TILE [ change [ Addition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P ) CITY-ST-ZIP
-T{TLE - ‘(] Delete nTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ‘A NAME
STREET ADDRESS | .+ STREET ADDRESS
CITY-ST-2IP Lt CITY-ST-2IP
TMLE ] Detete TIMLE Ochenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-219 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 her;by 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 informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12§
changed, or on an attachment with an addresgewith all other like empowered.
TS VA ~ 2
SIGNATURE: IR ren~ 02~ 15 - 00 [$504)253-F22%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




