2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Pg7000072726 N eretany of State

ORLANDO AIR LINK, INCORPORATED 03-06-2002 90113 026 ***155.00
Principal Place of Busingss Mailing Address

35 ROHDE AVENUE 35 ROHDE AVENUE

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3478040 Not Applicable
ze : - | Gouny Zp - Country - = | ‘5. Geniiicate of Status Dsied [0 $8-75 Additional -
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENT' PAUL P Strest Address {P.Q. Bax Number is Not Acceptable)
35 ROHDE AVENUE
ST. AUGUSTINE FL 32084
City FL Zip Code

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

)
4

SIGNATURE
. Signature, typed or printed namae of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS $150.00 ' Clecti C o= ;_- — T
Tax filing requirement and elects to do so; After May 1, 2002 Fee will be $550.00 10. Triztlzzndagc?rilr?:ung:ncmg w fdsd 00 May Be
i ed to Fees
(See criteria on back} K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D } [ Delete TITLE [ change [ Addition
NAME PENT, PAUL P RAME
staeet aopRess 135 ROHDE AVENUE STREET ADDRESS
crv-st-ze (ST, AUGUSTINE FL 32084 cITY-51-2p
TITLE D [ Delete TILE [ change  [] Addition
NAvE ROBIDEAUX-PENT, MICHELLE , o
sTREET ADDRESS |35 RHODE AVENUE STREET ADDRESS
cry-sT-20 (ST, AUGUSTINE FL-32084 - e e e RCTY-ST-ZP - - C e s E—m e i e
TIMLE T [ elate TITLE [ Change [ Addition
HANE PENT, PAUL P NAME
STREET ADDRESS (35 ROHDE AVE STREET ADDRESS
orv-si-2¢ ISAINT AUGUSTINE FL 32084 omy-s1-zP
TITLE ‘ [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Informatipg 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 suppfefmental repog 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 receivef or Lsstes erfhpowered to 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 attach acddreg all other like empowered.

.'ﬂ-_’__,ffaa’g},}jfwﬂen'l" Pores, 2-25-0R  4p7 ?193’2500

SIGNAT HE AND TYPED OR #RINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Data Daytime Phona #

»
1
H
H
!
|

CR2E034 (9/01)



