FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  PQ7000072726
1. Entity Name 02-06-2003 90064 031 ***150.00
ORLANDO AIR LINK, INCORPORATED
Principal Place of Business Mailing Address
35 ROHDE AVENUE 35 ROHDE AVENUE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address H""l" ”I III" }"n "m "m Ilm "m I"ll MI“ mll H"I lm Iln
Suite, Apt. #, etc. Suile, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3478040 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . R Name e
PENT’ PAUL EP Street Address (P.O. Box Number is Not Acceptable)
35 ROHDE AVENUE
ST. AUGUSTINE FL 32084
City FL Zip Cade

8. The ab@ve named entity 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 obhgallons of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 : o
9. Elect F
Atter May 1, 2003 Fee will be $550.00 e o o gy 85,00 tay Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME PENT, PAUL P HAME
STREET ADDRESS | 35 ROHDE AVENUE STREET ADDRESS
arv-si-22 | ST, AUGUSTINE FL 32084 CTY-ST-20
TILE D O Delete TILE [ Change  [J Addition
NAME ROBIDEAUX-PENT, MICHELLE NAME
STREET ADDRESS | 95 RHODE AVENUE STREET ADDRESS
oTv-ST-2P | ST, AUGUSTINE FL 32084 GITY-S7-2IF
TIMLE T - - Oopetete ..~ TNE  «nn|- —_ - - . L. = e e e [J-Change ] Addition
e PENT, PAUL P NaE
STREET ADDRESS | 35 ROHDE AVE STREET ADDRESS
Crv-s2F | SAINT AUGUSTINE FL 32084 cir-st-2e
TILE 7 Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S1-2IP )
TILE Lo o o O ooelete TILE ' ' O change. [ Addition
NAME ) _ NAME L
STREET ADDRESS - Y STREET ADDHESS -
CITY-ST-2P : ;- // CTY-57pp -

e exemption stated in Section 119.07{3}(i), Florida Stalutes. | further certlfy thai the information
S|gnal € shall have the same legal effect as if made under cath; that | am an officer or director
dipter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-2-0>

f SIGNATUflE /mn TYPED QR pnmw OF SIGNIUE OFFICER OR nmecfoﬁ Date Daytime Phone #

12. | hereby certify that the information supptied with this fifhg does not g
indicated on this report or suppemerl is trueand accurate 2

of the corporation or the receiver or trupfeg’ empowere
changed, or cn an attachment wnh ap gefdress, with/a t

SIGNATURE:

£ FLARRANS

nv

CR2E034 (10/02}




