2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000092034

1. Entity Name

" ESSENTIAL AIR SERVICES INTERNATIONAL INC.

Principal Place of Business

POST OFFICE BOX 622633
ORLANDO FL 32862-2633

MMaiiing Addrass

POST OFFICE BOX 622633
ORLANDO FL 32362-2633

2, Principal Place of Business

3. Mailing Address

Suite. At #, etc.

Suite, Apt. #, otc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90014 031 ***150.00

JWIIRARRICRON

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3487823 Anpled For
z Countr Zi Courdl i
P v F Hrry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NURSE, ROBERT L
4101 LINDY CIRCLE
ORLANDO FL 32827

Straet Address (P,

0. Box Mumber is Mot Accepran'e)

City

Zp Code

SI¢

GNATURE

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agen:, or both, in the Slate of Florida,

Sigrature tyocd or printed name of registe

syt ang

ile ot apolicale

INGTE; Ragistorod Ager sigraiure regu e viher

rewsiatingd LAk

9.

This corporation is eligible to satisty its Intangible

Tax filing reguirement and elects to do so.
[See critera on back)

24

FILE NOW!! FEE IS $150.60
After MAY 1, 2001 Fee will be 8550.00
Make Checl Payable io Dapartment of Siaie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

“aa

rclicated on this repart or suppl
of e corporation ar the receivey

[mh=

8 4 idea w

NATU

report is rue and accurate and that my signature shail have the same iegal effect as if made under oath, that | am an 0 Hicor ¢

ey
truflee empowered to execule s repart as reguired by Chapler 607, Florida Statutes; ard that my name gppears in Bock 11 o B ook 127
changed, or on an attachment h aif addrass, with all other like empowered.

/ siGMeTURY D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N -

L PST ] Delete TiTiE U] Grange £ Acditen
NaME NURSE, ROBERT L. NAME

stersTAnseErss | POST OFFICE BOX 622633 STROZT AZORESS

cirs 2 | ORLANDO FL 32862-2633 Gy 7.2

Lz [ peiete TITLE U Crang T Adsion
HAME NAME

STRECT ADDRESS STREET &3DRESS

CITY-ST-2IP oITY-5T-2IP

TiTLE (7 Deteze TIF i
NAME NAME
STREET AOORESS STREET ADDRZ5S ‘
CIv-5T- 2P olv-gr-2e ‘
TT.E [ pelee ThLE [ chenge [ seditae
AT NEME

SIREED AZORESS SIREE! ADDRESS

CITY-83-7IP CITY-ST-7P

TT:F O celes Lz ["] Chenge

NAME NARE

STRELT ADDRESS STRZE™ ADDRESS

CITY-ST-21P DITY-ST-7iP

TILE M Delate TILE [ Chenge [ &

SAME NAME

STAIET 4DDAZSS STREET ADTRESS \
LITY-ST-71P CITY-ST-2IP \
13. phereby c.erthy that the informatidn sgbpfed wih this filing does not qualify for ine exempiion stated it Section 119.07(3)1). Florida Statutes. | futher cartify Tal © mf“r

CR2E034 (10/00)



