-

2002 UNIFORM BUSINESS REPORT (UBR) Mar Og 12%)]%)12)8-00 am %
5.

DOCUMENT #  P97000017407 Secretary of State
ke
AIRPORT AMERICA U.S.A., INC. 03-06-2002 90079 041 ***130.00
Principal Place of Business Mailing Address
3727 OLD FOREST RD 3727 OLD FOREST RD TTVvVyY
STE A STEA EYE s
LYNCHBURG VA 24551 LYNCHBURG VA 24551 AL A
- - VA A
2. Principal Place of Busines's’_ 3. Mailing Address —
}S42) FRES] Koak /YR fores Roacl
.S:gt_e. Apt.i, elc.D Suite, Apt. #, ftc. DO NOT WRITE {N THIS SPACE
UV+7c Ser<
City B.State City & State  ~ 4. FEl Number Applied For
17 DRSS ' l/ﬁ ) 0REST, V4. 650756153 Not Applicable
Zip;z L/J'J’/ COUB% . ZipD? VJ,-J,——/ Countrb Iy 5. Cerlificale of Status Desired O ?i'gesql-':?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. - —- -
Name

BROWN, ROGER L

CARPENTER & BROWN

701 E. COMMERCIAL BLVD -STE 100
FORT LAUDERDALE FL 33334 oy FL | ZrCo

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entjiysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE / Z ] IS éav

Signapdreligphe Tr print8a name of regitered agent and tile I applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

& ™is carporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ change  [J Addition §
NAME BONA, JOHN R NAME <
sTReeT ADDRESS | 1527 ROCKY BRANCH DR STREET ADDRESS §
CITY-7-2IP FOREST VA 24551 CITY-ST-21p grd
TILE O oeleta TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE - ST e - [ pelete TITLE . - [ Change  [] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE O pelete TITLE Tl Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
TILE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this 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 an address, with all cther like empowered. I?"} ?
A G BN 3 ;é 9 rnmr““/sﬂ AV -
SIGNATURE: s U w:%i‘_ﬂ%@ = ‘:_"?"H‘(L‘:L 3.‘4“"’?. o 53 ?"bJ"!fd

SGLATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




