2000 UNIFORM BUSINESS REPORT {UBR) 1

CR2E034 (9/99)

1. Entity Name Ma 08, 2000 8:00 am
ROMAC AIRLINES, INC. Secretary of State
05-08-2000 90212 032 ***150.00
Principal Place of Business Mailing Address
120 W HYDE PARK PLACE. SUITE 150 120 W HYDE PARK PLACE. SUITE 150
TAMPA FL 33606 TAMPA FL 33606-2340
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3531616 Not Applicable
< Country Zip Country 5. Certificato of Status Desied ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Neamy E' LtL.N—‘K'Eu‘i -
SWARTZ, JAMES D Street Address (PO NumbWet A(ﬁfjtab )
120 W HYDE PARK PLACE, SUITE 150 3
TAMPA FL 33606 50 |T£ 150
Cit ZipCod
Y TanpA FL | “55%ec
8. The abave nameWmngmg its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE /)S/a)
lula typed or pnntedﬁaﬂ‘e of registered ag 1itla if applicable. {NOTE: FRegislered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangl . FILE NOW!!! FEE IS $150.00 laction C Fi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5{5; |2:ndaénop;\a:f;un:nanclng O fz’ezqohgiif e
(See criterla on back) O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP e Detete TIE P O Change 3 Addition
NAME SWARTZ, JAMES D NAME witttam L. Sanders
srer aovess | 120 W HYDE PARK PLACE, SUITE 150 st ooness | | €,2.05 - \Jy iy read De Avilé
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP THMPA, i 32413
TITLE D [xl)emie TIMLE b ' . NChange 7 Additian
NAME SUTTER, HOWARD W NAME SUTTeL |dow \Aj .
sTeeT aooress | 500 W CYPRESS CREEK, SUITE 200 ' STREETADDRESS | | 265 Tp & CLMSI
orv-st-2¢ | FT LAUDERDALE FL 33309 avse | (o SPRINGS, =H- B30}
TITLE D X pelete TILE - - . b B ) . ~&JChange [ Agdition
NAME COCCHIARQ, RICHARD M NAME laoeen W r CHep
sthecT AnoRess | 20 N WACKER ST, SUITE 1645 STREET ADDRESS P o. 8oy 4 )
orv-st-2¢ | CHICAGO IL 60606 - GITY-§T-2P 4oLbe AESS, N 03245
TiTLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYiY-S1-2iP TITY-3T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sUpp|emema| rez-— e s and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewergg o ee emp.,m-,red to exanuta this re- 2rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 22888, yith = T, WS AT | .wered.
< . S o Fra _ _
SIGNATURE: ¥ -%Q¢’4 gy raniay Zflw £13-251-/790
RE AND TYPE! Rirt i NARE OF =W 4ING OFFICER OR DIRECTOR Date Daytime Phone #




