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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000053444 - - May 02, 2000 8:00 am
1. Entity Nameg
PHESIDENTIAL AIRWAYS, INC. Secretary of State
04-10-2000 90072 020 ***158.75
Principal Place of Businass Mailing Address
R A=t s i BPED-C-EAST~COLONAD-DI
VI GrEmtge L
T AT N
1383 General Aviation Dr. 1383 General Aviation Dr. \
" (s_,ﬁt% é\ﬁii.nni Zm'f L. 32935 Sl.r‘i.t%,] Sﬁt};{)ﬁ? e DO NOT WRITE IN THIS SPACE
X :Cityi ,sw_taF iorida 1°7°T City & StaleF Torida © % 4. FEI Number 59-3540727 :z?gii ;‘;me
2&9329 35 CD'J""{JS A Zip32935 Countr{JS Iy —‘ 5§, Certificate of Status Desired M ?g'ggq L‘:?:éﬁ""a'
& Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NameR jchard Pere
W Srreet Address (R.O. Box Number is Mot Acceptable)
QU452
. 1383 General Aviation Dr.
LCiry Melbourne FL | “*°¥8935

8. The above narhed entity submits this staiement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,

A 'BNATURE MB‘L&& e“'mb %E ) VP ’?" D&DRIL 200

Sigtaluw. typad or printed raf of regfisterad agent and b if apphcabia, (NOTE: Raguatered Agent signaturs require whgh reinstasing)
_ 8. Tris corporation.s aligidle to satiefy s Inangibla @g@gﬁ_ﬂ%@&ﬂ&&@_ ~ .} 0. mection G san Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil bfé‘sssof'ﬁb “ ) Eusflggn daé"‘iiﬁmti:: ing 0o ?gg%.";g sBe_ -
(See criteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS B 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN T .
TLE [Po Teile T M Change ] Acdition | §
M HROON-ELESAA- NAME Marc Andre Deschoux 2
STREET ADDRESS TREET ADDRESS 1383 General Aviation Dr. >
p=]
ov-sT- | -DREANDO-F-3980% CITe-5i-2p Melbourne F1. 32935 i
o i
e 155 B Toet TME ClCmnee () Addition | O
HANE FROON-dO Nt NAME
STREET ADDRESS | S208-C-EAST-COLOMABR-GHE-A5 STREET ADDRESS
CITY -ST- 218 GREANDE-F—-02000 CiTY-Si-2IP
g [ oetere TmE Ol Change T3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-gT-2IP CITY-ST-ZP
MLE (7 pelete TLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2P
e L7 Delese TIE S , [3Change [ Addition
NAME NAME S . - )
STREET ADDRESS STREET ADDRESS STt i
OITY. §T-7P CITY-5T-2P ’
TTE [ petete . TIME ] change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2e GITY-ST-21P
13, | hersby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further gertify thal the information
\ndicatad on this repert or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an cfficer or director
of the gorporation ar the receivar or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 11 or Black 12 if
changed, or on an altachment with an addresg, with all other like empowered.,
SIGNATURE: MR Deciw k. 04.03.00 @m\ 252 1655
Daw = ndtima Prona ¥




