2002 UNIFORM BUSINESS REPORT (UBR) Au O4F1216%;)800 am :

DOCUMENT #  P98000040650 / Secretary of State

1. Entity Name

ok 3 ok ;
PAN AMERICAN AIRLINES, INC. / 08-04-2002 90161 017 550.00
Principal Flace of Business Mailing Address
14 AVIATION AVENUE 14 AVIATION AVENUE
PORTSMOUTH NH 03801 ] . PORTSMOUTH NH 03801 . :
2. Principal Place of Business 3. Mailing Address ’ ”II"I” “I ‘Im ’Im Ilm "m II‘“ IIm I’I” Illll I“Il I”" "” "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05 1 Applied For
65-0841 Not Applicable
L, Country Zip Country i , $8.75 Additional
—e— = | . ) 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jorw R NMwdorwy, o,
Street Address (P.O. Box Number is Not Ac,%plable)
/722 [ffavern X 2
City Zip Code
‘ e L Javrons FL | “%%%72
8. The.above narr;fad? _e;nt_i.ty 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 obligationsgf registered agent. .
3 .
SIGNATURE ‘[(’/ s . ASFDASINY 2 / p L. /6 r
Siy , byt ur’prir'mscj= name of registered agent and gl applicabls {NOTE: Registered Agent signahfre required when reinstating) Toate 4
Sy ) B - -
9. Tnis corpggeffn i dilgibie'to datisfy ts Intanginle FILE NOW!!I FEE IS $550.00 . o
B 10. Elect F
Tax filing requirement and elects te do so. After September 13, 2002 Fee wii be $750.00 Trigtllzzn%ag 53:?;U1i2: neing 0 fcl‘r:j.e%{thi?;sBe
(See criteria on back) v Make Check Payable to Department of State '
11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TME [ Change [ Acdition g
HAME FINK, DAVID A NAME 3
sTReeT ADDRESS | 14  AVIATION AVENUE STREET ADDRESS é '
CITY-ST-ZIP PORTSMOUTH NH 03801 CITY-8T-2IP wo
o
TITLE D : : [ Delete TITLE [JcChange  [J Addition | &
I
NAME MELLON, TIMOTHY NAME
STREETADDRESS | 14 AVIATION AVENUE STREET ADDRESS |
orv-s-2F | PORTSMOUTH'NH 03801 = = e = CITY-ST-2P. .
TITLE D O Defete TILE O change [ Adition
NAME KELSQ, RICHARD § NAME
STREET ADDRESS | 3611 N. ABINGTON ST. STREET ADDRESS ‘
CITY-ST1-2P ALEXANDRIA VA 22207 CITY-5T-21P |
TITLE D - [ Delete TMLE [J Change [ Acditien
NAME FINK, ARMSTRONG D NAME
STREET ADDRESS | 5 HIGH STREET STREET ADDRESS
CITY-31-2IP N. BILLERICA MA 01862 oTy-st-20
TLE - T [T pelete TNLE {3 Change (] Addition
NAME CAREY, JOSEPH L NAME
streer ADORESS | 14 AVIATION AVENUE STREET ADDRESS ‘
orv-st-2¢ | PORTSMOUTH NH 03801 GITY-ST-2P |
- i
me S [ Detete TILE {7 Change  [] Addition i
NAME NADOLNY, JOHN R NAME
sreer ADORESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-57-21P PORTSMOUTH NH 03801 CTY-ST-2P
11321 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3){i), Florida Statutes. | further certify that the information
~_.indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director l
" "of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L changed, or on-an attachment with an address, with all other like empowered.
' 231 g
SIGNATURE; R loce e e ac .
NAME OF SIGNING OFFICER OR DIRECTOR G Daytime Pheona #




