—emm—— —

2001 UNIFORM BUSINESS REPORT (UBR)

1. Enhly Name
PRESIDENTIAL AIRWAYS, INC. FILED
Principal Place of Business Mailing Address B' HAR -g PH 2' 29
1383 GENERAL AVIATION DR 1383 GENERAL AVIATION DR
MELBOURNE Fi, 32835 MELBOURNE FL 32435 - TSED“ET‘E"“ Y OF STALE
ALUAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3540727 Applied For
Not Applicacle
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired iD/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fggb?ﬁ?::?‘km“mq DR Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both‘ in the State of Floridia.
SIGNATURE
Signature, typed of printad name of registared agent and title if applicable, (NOTE: Ragistered Agent signatura required when rginstating) DATE
g, _Trhns corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TirLE PD W Detete TME ﬂﬁ Dichange  [Addition
NAME DESCHOUX, MARC ANDRE NAME Pere, Licharo
stheeT Avovess | 1383 GENERAL AVIATION DR SEETAORESS | 23 Conerst Av. wrie Db
CITY-S7-71P MELBOURNE FL 32935 Crry-ST-2IP e /B0 v~ V4 fZZ.(J
e O Delete TLE v/s/b Ol Change &) Addition
NAME NAME Childrey, T medhy
STREET ADDRESS ' STREETADDRESS | 4 3 §. 2 Cengref Awa..f-I o DF.
CrY-ST-2P CITY-ST-2IP nel/ dowurne Fl F229T5 ‘
TITLE ‘ [ palete TITLE v 3 ) ] Change |37Addition
NAME NAME 7n. ller sy T >
STREET ADDRESS sweeraoeess | 0.3 8§83 Cenerod Aviatiow Dr.
CITY-S1-21P CITY-ST-2IP Nne. (ABicrae \7.4_ S22 F3a
TITLE O Detete TME 7 [ Chasge  [addition
NAME NAME FIYSOIN Stee e A.
i llp3y ’
STREET ADDRESS STREETADDRESS [# 3 83 Coen €rad /4 Ve 5 D"-
CITY-ST-2IP CITY-5T-ZIP 7\!/46 e ” Ao ‘;LL I 2P
TITLE [ pelete TE OJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY -5T-2P R SOOOo3Ia51 4&& ——a
TLE O Delete me - =Us/1a/Ul==l EI:FaxangeU lEj_‘Admllon
NAME NAME : K158, 7S k)58, 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cenify that the information supplied with this filir g does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if *
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R EE@MW smnmt;o/ ICER OR DIF;:T:!H %///d Mc{"/{[ Daytime Phone #

oaBs723

CR2E034 (10/00}

s



