2000 UNIFORM BusmEsfs REPORT (UBR) FILED

DOCUMENT # P97000056496 Mar 22, 2000 8:00 am

1. Entity Name

|
AIRSPEED INTERNATIONAL, INC. | Secretary of State

03-22-2000 90070 043 ***150.00

Principal Place of Business Mailing Address

[

5452 CORAL WAY 5452 CORAL WAY

QORLANDO FL 32839 ORLANDO FL 32839-5274 .
‘ D4L4D4&LJ0

2 PrincipaFlece of Business 5 Vi Adros IR AR
|

Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' " RS 5-3454125 e
ot Applicable

Zp Country Zip Country

. i $8.75 additiona
, 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
DAWES' JEFF , Street Address (P.O. Box Number is Not Acceptable)
5452 CORAL WAY
ORLANDO FL 32839
City FL Zip Code

8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typad or printed name of registered agen! and tile if applicdble. (NOQTE: Ragistared Agent signature reguired when reinstating) DATE
9. This _c.orporatic.)n is eligible to satisly its Intangible - == FILE NOW!!! FEE |S.'$15B:00'm-:3 10. Elsction Campaign Financing $5.00 M;‘ Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fe);s
{See criteria an back) b7 Make Check Payable to Department of State
L E OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TTLE [ Change [ Addition
NAME DAVIES, JEFF ' NAME
sTREET aDoRESS | 5452 CORAL WAY i STREET ADDRESS
eny-81-2p ORLANDO FL 32839 : CITY-87-2IP
TITLE D ‘ [ Deiete TMLE ) Change ] Addition
NAME DAVIES, MANUELA | - NAME
STREET ADDRESS | 5452 CORAL WAY ‘ STREET ADDRESS
CiTy-ST-2IP QRLANDO FL 32819 g CITY-S3-21P
TITLE b0 Delete TIHE S - [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP i CITY-ST-2IP
TIE | O oeiete TMLE [ Change [ Addition
NAME : NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TILE f [ Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ‘ CiTY-Si-z1e
e F O delste TITLE [JcChange [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenfental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
of the corporaticn or the recsiverd trustee empowerseo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with Je-amidress, withygll mhe{ like empowered.

SIGNATURE: __o:' Ay MJEbeeMES 3{36[-‘2:3::0 é{cﬂ)%‘céaq

SIGNATURAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak: Daytime We #

CR2E034 {9/99)



