2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P96000016295 Secretary of State

1. Entity Name

PAN AMERICAN WORLD AIRWAYS, INC. / 08-04-2002 90161 018 ***550.00
Principal Place of Buginess Mailing Address
14 AVIATION AVENUE 14 AVIATION AVENUE L 4
PORTSMOUTH NH 03801 PORTSMOUTH NH 03301 ,
) | ) ﬁl l‘ n‘"rﬂ | HI "H”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 w4383 Applied For
9 . Not Applicahie
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 'dfddi“o"al
- Fee Requirad
- e ... -6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered ‘Agent
Name
NADOLNY' JOHN R Street Address (P.C. Box Number is Not Acceptable)
3045-CARRIER-AVE 1722 MIUEAR RIED
SANFORD FL 32772
: City FL Zip Code

8. The dbove namsd enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE TPAN K. Dol - / 32 /a z
(NOTE: Registered Agent signature required wheh rainstating) T DATEI
9. This corpormngible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . N
Tax filing requirement and glects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁi‘;‘iﬁ:dag;i'r?l;\ui::ncmg - f%egqoh;?é sBe
{See criteria on back} IE/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME [ change [ Addition
NAME FINK, DAVID A NAME
staeeT noress | 14 AVIATION AVENUE STREET ADDRESS
CITY-5T-2P PORTSMOUTH NH 03801 CITY-5T-ZP
TITLE S [ belete TITLE [ change [ Addition
NAME NADOLNY, JOHN R NAME
sreeT anoress | 14 AVIATION AVENUE STREET ADDRESS
cv-s-ze | PORTSMOUTH NH 03801 CITY-ST-2IP o
THE- o | D= e - - O pelete TITLE 1T T T - [ Change (] Addition
NAME MELLON, TIMOTHY NAME
stReer a00RESS | 14 AVIATION AVENUE STREET ADDRESS
GITY-ST-2IP PORTSMOUTH NH 03801 CITY-ST-2IP
TITLE D O Delete TITLE [ Ghange [ Acdition
NAME KELSO, RICHARD $ NAME
sTreer ADoRess | 14 AVIATION AVENUE STREET ADDRESS
arv-st-2p | PORTSMOUTH NH 03801 CTY-ST-2P
TITLE D [ Delete TITLE O Change [ Addition
NAME FINK, D. ARMSTRONG NAME
steeer aooress | 14 AVIATION AVENUE STREET ADDRESS
Criy-§7-2P PORTSMOUTH NH 03801 CITY-ST-70P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

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 signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e S G vy 2/10 Joz  603-766-2002
OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR ~ / hts " Daytime Phons #

- Aug 04,2002 8:00 am

CR2E034 (4/02)

e




