e ]
9/30/2002-90181-040-$70.00-$70.00

FILED
020CT 15 AMI0: 1]

. = \—'
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033483 / SECRETARY OF STATE
™. Entity Name TALLAHAhSit FLOHID/‘\
Patriot Aviation Services, Inc. v/
. ST B ) - e P '-" I I L N : : . - -
.t S, T R . " ERC o, S0 .
DO NOT.WRITE IN THIS SPACE 678561
R R A e R s TS S AT
2. Principat Place of Business 3. Mailing Acuress
Sung. ApL £. cotc. Suite, ApL #, p1c. DO NOT WRITE i THIS SPACE
Cily & State City & Shte 4, -FE}-gumbcr Applieg For
é = O 3526| éL/S Not Applicable
i H i . .
_ zp 5 Counvy ap Country -_|. 5. Coviificate of Status Desired. $8.75 Additional
e - =7 el Ml S ! LA - ©.o = 7= FeoReyuied
e R . SnaflegianT T T =T.:Nzmaand Addross of Current Reglslered Agent® —— —— =~ -~ |- =
o LT B ) R Name ) -
R AT AT TR . JAaRY,S, Tawes W/
Pa - DQ NQT WRITE st "] Suedt Aduress (P.O. Bux Number is Nol Accepiabic)
. . R . M-S “ .
. INTHIS'SPACE: -\ .
3 A8 TN S.N: =t |THe ATRIym, IS00 San Rema, e 144
f . a s P L .7 [T E u’\ \': : o d :€. . City . ! N it} o -
L e O AL TR Copn). GaRle S FL | %96
8. The above named erlity Sutmits this statement for the purpase of changing its regrsrered office or regisiered agent. or both, in the State of Florioa.
SIGNATURE
Sigricure, Tyt o sairked e d regitosed syand ang itk ¥ arrlkcabi, (NOTE: Regherat] ALONE Sionafun kol hen rerg) past
T s . s . LU January 1 May - Feeds 3150.00 -,
9. This cpmormu?n 15 eligibie 1o salisfy its iIntangible Ry ;AﬂgMa} ysé'e'fs $550.00 . 10. Election Campaign Financing $5.00 Moy be
Taz filing requirement and clocts (o do so. Lo L Amende s $61: : Trust Fund Contribuiion, Added to Fe!és
.(Sce criterfa on back) i-,.:uake 9}!8,9*;?8%5!0199 ]
1. OFFICERS AND DIRECTORS ) o " AR
T P s
e P . et A . e !
crmerrsoness | Adolfo A. Diaz A L I B¢
. 999 Eller Dr., A-7, Ft. Lauderdale,FL 33316 __ =, §
oo . - ] [T
e Crs CE e ' | &
MAKE - . i AR 10
aoress | Virgil D. Pizer :
+, -} cvsre | 999 Eller Dr., A-7, Ft. Lauderdale,F1 33316 .
HILE e I N ..
s AMEND RN R PRI
I e sooeass JAMENDED-UBR —-——- - T A R
STREEY ADDRESS ET . - : s s
cliry-s1- 2P chrestie b 0 g - DO NOT WR'TE e
e TWE | 5 AN TLING S PvA. - ‘
e |7 IN-THIS SPACE-
STREET ADDRESS ~UREELADORESS [ R R "
arv.s1.ze st . P
THLE T - o
HAME .
STRELT ADTRESS .
CITy. . ap
e
NAME ,
STRELT ADIKESS sl u - = )
CHY-S8- 210 U N G NEEEN : ‘
13. | herehy cenify that the iafarmatian supplied with this filing does not qualify for the cxemption stated in Section 119.0743)(). Floridz Statutes. | turther certily that the information
indicatt:d on (Nis repon or supplemoental 1eport is frue and accurate and that my signature shall have the same legal offect as if made under asth; thak | am an offices oF dircctor
of the corparation or the receiver of fuston cmpg TR, execute this feport as roquired by Chapler 607, Florida Statutes: and that my rame appozis in Biock 11 or on an
amachment wih an aadress. wih sifother lika w .
SIGNATURE: Virgil D. Pizer 9/16/02 954-462-6040
SICHA SeTING OFFICER OR (RRECTOR ) Laylerw: Phone #

j/ ) 4f5for




