2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049040

1. Entity Name

AIRFLEET, INC.

Principal Place of Business

; ‘
WEST PALM %L 33406

Maiting Address
1660 SOU “STE N

WEST P, AC -3219

2. Principal Place of Business

Lulsrr~’COS  CLOSEL

3. Mailing Address

o) prrifree M

Suite, Apt. #, efc.

Suite, Apt. #, etc,

LI 220 W pp TRy DR

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90061 037 ***150.00

GO

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65 085 Applied For
AOoOrt e fASTA /=& 7279 Not Applicable
i Country jz;} ;/ 4/ g Country 5. Certificate of Status Desired 1 ?g;giﬁ:ﬂﬁma‘
6. Name and-Address of Current Registered-Agent ——e e _-~—  —7-Name and-Address of New Registered-Agent———— — -
Name

BROOME’ WILLIAM R.H. Street Address (P.0. Box Number is Not Acceptable}

1818 AUSTRALIAN AVE S

COMMERCE POINTE, STE 202

WEST PALM BEACH FL 33409

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad apent and titte if applicable (NOTE: Registered Agent signalure required whan rainstamng) DATE
9. ¥h|sf$orporati9n is elllglb:je t-i) S?IISfy its Intangibile FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. (1  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE P O Delete TILE [ change [ Addition | &

HAME WILHELM, DAVID E HAME 53—

streeT aporess | 102 VAN GOGH WAY STREET ADDRESS D

CITY-51-1P ROYAL PALM BEACH FL 33411 CITY-5T-2I7 o
o

TITLE [ Delete TITLE [JChange [ Addition | ©

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

WL e ——————— . Fl-vepe———— @ 111LE —————=}-Change — {1 Adattion | —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 selete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O Celete TITLE [Ichange 3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O ceete TILE Cdchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby cérm‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report is true and accurate and that my,
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o the receiver or trustee empowered to execule this I port

changed, or on an altachment with an address, with all other Iikae Kere

SIGNATURE:

S 00 252 -fL2/~02/3

Date Dayuma Phone #




