2000 UNIFORM BUSINES:S REPORT (UBR) FILED

T
DOCUMENT # P98000017085 Mar 22, 2000 8:00 am
sy | Secretary of State
AIRTIME TECHNOLOGIES, INC.
03-22-2000 90008 047 ***150.00
Principal Place of Business Maiiing;; Address
5019 80TH TERRACE SOUTH 5019 B0TH TERRAGE SOUTH
LAKE WORTH FL 33467 LAKE VL;ORTH FL 33467-5551
!
b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
]
City & State City & State 4. FEI Number Applied For
, 65-0820548 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! MName
KEIL, DEAN $ ' .
’ ) Street Address (P.C. Box Number is Not Acceptlable)
5019 80TH TERRACE SOUTH
LAKE WORTH FL 33467
. City FL Zip Code

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

SIGNATURE i
Signature, typed or printed name of registarad agent and tbtie f apprcahls‘ (NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fjjingprequfyememind elects 1o do se. After MAY 1, 2000 Fee wilfbe $550.00 10. Election Campaign Financing $5'00 May Be
g e , - Trust Fund Contribution. ) Added 1o Faes
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
THTLE P ' Detete e be,c,(&;’au"(_/(/\ 3 Change Witinn
NAME KEIL, DEAN S f NAME To oA \ —\’3&'\(
.n—--. o
steeT anoress | 5049 80TH TERRACE S. 1 STREET ADDRESS |5y %’Dﬂ“" e ryolr é?\)@k_
CITY-ST-2P LAKE WORTH FL 33487 ‘ CITY-ST-2P \ " \ Oartih ’_ﬁ’ e
e ' O Delste TNLE v [J Change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP , - CIY-ST-2IP
TILE O Delete e Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-ZP
TITLE " O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS v ; STREET ADDRESS
CITY-5T-ZIP 5 CTY-ST-2IF
TMLE © [ perete TITLE [JChange [ Addtion
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O delets TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ; CIFY-ST- 7P

13. | hereby certify that the information supplied wilh 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iupl Of trustee empowered 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 cn an attac ddress, with all other like empowered.

SIGNATURE: ___ | = IS KCS "'-,-‘ﬁt:‘%wis‘xmz, 2D  BLl-GLG- 3D

SIGNATURE Date Dayume Phone #

CR2E034 (9/99)



