2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096183 May 11, 2001 8:00 am
e ‘ Secretary of State
PHILAIR CHARTER SERVICES, INC.
053-11-2001 90099 041 ***150.00
Principar Place of Business Mailing Address
1585 AVIATION CENTER PKWY 1585 AVIATION CENTER PKWY
SUITE 900 SUITE 900
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 u uu 4 ? :’ D:’
s s TS 0RO
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3360735 Appliad For
Noi Applicable
“Ip Couniry Zp Country 5. Certificate of Status Desired (I} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRON, PHILLIP —
1585 AVIATION CENTER PARKWAY treet ress (P.O. Box Number is Not Accepiabie)
STE 900
DAYTONA BEACH FL 32114
City FL Zig Code

B. The above named eniity submits this statement for the gurpose of changing its registered office or registered agent. or both, in the State of Flarida,

SIGNATURE
Sgnature, yped or pricted name of rogiste ed agent and e il applicat:le (NOTE: Registered Ager: sigrature regi red wher reirsiating) DATE
9. This corporation is cligible to satisfy iFs Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finarcing $5.00 ay B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 ; : y =€
R Trust Fund Cortribution. il Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCHS IN 11
TiLE PD 1 Delete TITLE [] Change [ Agdition
NARE HERRON, PHILLIP HAME
siekr sooress | 1585 AVIATION CENTER PARKWAY, STE 900 STREET ADDRESS
GITY-5T-7iP DAYTONA BEACH FL 32114 CITY-$7-2IP
TIELE [T pelete TITLE [ Ghange [ Additon
HAME MAME
STREET ADDRESS STREZT AGDRESS
CrY-ST-2IP CITY-ST-21F
TiTEE O neete TITLE [ Change [ &ddition
M NEME
SREE] ADURESS STREET ASDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE ] Change
NAE NAME
STRECT ADDRESS STREET ADDRESS
CliY-§1- 2P CITY-3T1-2IP
TiTLE O Dalete TIILE O charge (3 Mderios
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-5T-2F CITY-S1-21P
1iLE [ palere TILE [ trarge [ Additien
HAME NAME
STREE” ADDRESS STRIET ADDRESS
CITY-ST-2IP oITY-ST-2IF

13. 1 hareby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer ar dirsctor

of the carporation or the receiver of trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or 3iock 12 f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /Z/’ JHr S Ay oY~ Jf)f_ o/ [ 90‘{)&?

P 3- 9272

Lt

sanaTl ¥ PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 i

CR2EQ34 (10/00)



