. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" ORLANDO AIR LINK, INCORPORATED

O

DOCUMENT # P97000072726

Principal Place of Business

5 ROHDE AVENUE
7. AUGUSTINE FL 32084

Mailing Address

35 ROHDE AVENUE
ST. AUGUSTINE FL 32084-3246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

4

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90087 023 ***150.00

LUUR2 1AV

0

DO NOT WRITE IN THIS SPACE

IR

+ PENT, PAULP
- 35 ROHDE AVENUE
. ST. AUGUSTINE FL 32084

City & State City & State 4. FEI Number Applied For
59—3478040 Not Applicable
Zi nt Zi . Gounr iti
P Country ® 4 5. Certificate of Status Desred ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - It - ———— -Name - - .-

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

Tax filing requirement and elects to do se.
(See criteria on back}

d

After MAY 1, 2000 Fee will be $550.0¢

Trust Fund Contribution.

City FL Zip Code
8. The above named entity subrmits 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 nama of registered agent and tile f applicabie {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangibile FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D © [Ooeee TITLE O change [ Acdition | &
NAME PENT, PAUL P NAME %
sTaeer ronRess | 35 ROHDE AVENUE STREET ADDRESS Q
crv-st-zp | 8T, AUGUSTINE FL 32084 Ciry-st-2Ip &

o«

1L D [ Delete TLE [ Change [ Acdition | O
NAME ROBIDEAUX-PENT, MICHELLE NAME
‘STREET a0oRess | 35 RHODE AVENUE STREET ADDRESS
pres-ze | ST, AUGUSTINE FL 32084 Civ-st-2IP
i‘[ITLE D .. —_ %Delete_ e rreqsyper - ;('Change [ Addition
e |HUGHES, JOHN e Pt P Pent
STREET ADORESS 4966 SHORELINE CIRCLE STREET ADDRESS 25 Ry hwie X,' .
gm-st-2 | SANFORD FL 32771 Ciry-str-zp StHh Ao its Feu e FL.2A o84
- ¥ .
jme 3 beiete e 4 Ol ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2P
iﬂTLE O pelete TILE [ Change [ Addition
Jenee NAME

STREET ADDRESS STREET ADDAESS
cirv-sT-2Ip CITY-5T-21P
:Tmf 3 Delate THILE [) Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS
Cmy-sT-2P /,/~) /] cmr;sn{é

| hereby certify that the information supplieghith this filing Hoesnatg 1 Aemptigh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3.

of the cerporation or the receiver or trugieg’empowereg
changed, or an an attachment wih angddress, with al

indicatéd cn this repart or supplemental rehert is true ang.4

Curate aifd thal o

fignature fhall have the same legal effect as if made under oath; that | am an officer or director
i ¥ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M,/ £ f%,,,f 21 Y-pp

|SIGNATUF!E:

Daig

C&ytme Phona #




