2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009823

1. Entity Name

AIRWORK'S INTERNATIONAL CORP.

Principal Place of Business

1241 FOX DEN ROAD
APOPKA FL 32712

Mailing Address

200 £ RCBINSON ST
SUITE 450

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90113 001 *1,905.00

ORLANDO FL 32801-1889
us

133989

2. Principal Place of Business

/303 Sweeloatee Cio.

3. Mailing Address

vb 10028 w. Ofowind R

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

HIINI]IHIHIII AR T

@ Apt. #, elc.
o i e B

City & State City & State 4. FEI Numnber Applied For
ord ool ,  FL- ocCoee , FL " 59-3495738 e
Zip.;;«’ 77 7 Cxiyf ® 3476 / Coum?)i/? 5. Certificat:e of Status Desired (M/ ?feggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
. Joseph \Com 1 1o
0 DERR|CK, MICHAEL Street Addrejsfg,Box Numbe is N | AcceplabLe) ﬂ
1241 FOX DEN ROAD : 2.
POPKA 71
Al FL 32712 &U l‘} e & / Q\
City ZipLo
0CoEE | FL | “5%57¢/
8. The above named entity submits this statement for the purpose of changing its regismgem. or bénh, in the State of Florida,
sonsrure _Jocepl Capi [/ Qow/ = { 3474” Yy
Signature, typad or prntad name of registered agent and tile if applicable (/ (ﬁTE’Regmleanur@ raquired when reinstating) } T DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - )
‘ 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T#E:;:Endagc?rilriggmi::ncmg i?d-gSOhg?;sB ¢
(See criteria on back) ﬁ Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TILE ‘ O cChange [ Addition
HANE COFFMAN, RICHARD HAME |
STREET ADORESS | W. 275 NORTH STREET ADDRESS
CITY-5T-2P ANGOLA IN 46703 CITY-ST-2IP ] .
TITLE SD 2 elete TITLE 5'79 . E’Change [ Addition
e O'DERRICK, MICHAEL e micheal |0 Pereick
STREETADDRESS | 1241 FOX DEN ROAD STREETAOPRESS | 7 2 5 2 Stoe e‘fwﬂfe’é cLoh BALD.
CITY-5T-2IP APOPKA FL 32712 CITY-ST-21P A&Nd’woa_ﬁ . Fh- 23277 7
TLE O Delete TLE \ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TiLE O Deiete e | (O change [ Addition
NANE NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-§T-7IP ' .
TMLE [ Delste ME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P CITY-$T-2IP |
e [ Delete e \ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2IP CITY-SpNIP \ i

pection 119. 07(3](|) Flarida Statutes. { further certify that the information
vye shall have tHé same legal effect as if made under cath; that | am an officer or director
by Chapter &87, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby cestify that the information supolied with this flling does not quality for the A
indicated on this report or supplemental report is true and accurate and that my o
of the corporation or the receiver or frustee empowered to exeoghe thi ]
changed, or on an attachment with an addrass, with all other likeEMpowereg,.

SIGNATURE: Aic/

A e
SIGNATURE ANDTVPED OR HINTED NAME OF SIENING OFICER oimnecmn\

Date Daytme Phong #

%’/o ¥ £43 “SééflJ

- i

CR2E034 (9/99)



