FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000040650 ry
1. Entity Name 02-10-2003 90146 010 ***150.00
PAN AMERICAN AIRLINES, INC.
Principal Place of Business Mailing Address .
14 AVIATION AVENUE 14 AVIATION AVENUE 3 3 0 0 38 4 l
PORTSMOUTH NH 03801 PORTSMOUTH NH (3801
2. Principal Place of Business 3. Mailing Address ”II"III "I IIIIl Ilm Ilmllm II"I |||” ||||[ "“l |‘||“|||| ||I| m’
Suite, Apt. #, eto. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65'0841%4 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 adaitional
) Fee Required
6. Name and Address of Current Registered Agent -~ ~ - i " 7. Name and Address of New Registered Agent
Name
NADOLNY’ JOHN r4 ESQ Street Address (P.O. Box Number is Not Acceptable)
1722 HANGAR RD
SANFORD FL 32772
City ’ FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registersd Agent signature requinaf! when rainstating) DATE
FILE NOW!I! FEE IS $150.00 | i - .
Attr May 1,203 Fos will e $550.00 e erameens 1y $8.00 My o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Delete TLE [ Change [ Additicn
Nave FINK, DAVID A e
STREET ADDRESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-§T-2IF PORTSMOUTH NH 03301 CITY-§1-2IP
TITLE D [ Delete TITLE [] Change ] Addition
NAME MELLON, TIMOTHY NAME
STREET ADDRESS 14 AVIAT'ON AVENUE STREET ADDRESS
CITY-§T-2IP PORTSMOUTH NH 0380 CITY-ST-72IP
TITLE D e . O balets . TILE 2 [J Change . [] Addition
NAME KELSO, RICHARD NAME
STREET ODRESS (3611 N. ABINGTON ST. STREET ADDESS
CITY-8T-2IP ALEXANDR'A VA 22207 CITY-8T-2IP
TITLE D [ Defete TITLE O Change [ Acditicn
NAE FINK, ARMSTRONG D NAME
STREET ADDRESS 55 H|GH STREEI' STREET ADDRESS
CITY-ST-2IP N. BILLERICA MA 01862 CITY-ST-2IP
TLE T . O Delete TITLE [ change ] Addition
NAE CAREY, JOSEPH L NAME
STREET ADDRESS 14 AV'AT'ON AVENUE STREET ADDRESS
CITY-§7-21P POHTSMOUTH NH 03801 CITY-ST-21P
ME S [ belete TITLE (3 chenge (2 Addtion
NAME NADOLNY, JOHN R NAME
STREET ADDRESS 14 AWAT'ON AVENUE STREET ADDRESS
CITY-ST-2IP PORTSMOUTH NH 03801 CITY-5T-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

- AV i)
SIGNATURE: 2 (P T TR it ocn 02 /o1 /o3 037l 2002
JafiaThh P p GNING GFFICER OR DIRECTOR I T e Daytirme Phone #

CR2E034 (10/02)




