2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nare Apr 17,2000 8:00 am
AIR ORLANDO ACQUISITION, INC. ecretary of State
04-17-2000 90026 029 ***150.00
Principal Place of Business Mailing Address
3160 E LIVINGTON ST POST OFFICE BOX 141087
ORLANDO fL 32003 ORLANDO FL 32814-1087
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4, FEI Number Applied For
59-3517077 Not Applicable
Zi 1 Zi { it
P Couniry P ) Couniry 5. Certiticate of Status Desired O $8'75 ﬁl\ddltuonal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R — - Name-
CT CORPORATION SYSTEM Street Address {P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o bath, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agsent and tila if applicable. {NOTE' Registerad Agent signatura raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 - e
0. Election Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 mpagn - g 0 $5.00 May Be
=2 Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O etete TITLE [JChange  [] Addition
HAME FURLONG, KEITH W NAME
staeer aporess | 3160 E UVINGTON ST STREET ADDRESS
eITY-$1-71P ORLANDO FL 32803 CITY -ST-7
THLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE i Change [ Addition
HAME T NAME - .-
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-2IP
TITLE [ Dalete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —_ . L CITY-ST-2ip
TITLE 7 Delete TITLE . : - «Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-T
13. | hereby certify that the information supplied affy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgporMs true ang’accurates#7d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy tryfje : port as raquired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifi 2 4
! el
SIGNATURE: —FAA A ZOIRE REQUIEST H-11. 2000 487 -89 -0 T2
) Q?‘A‘I}ﬁm AND TYPED OR PRINTED NAME UF STGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



