2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104221
3+ Entty Name Apr 27,2000 8:00 am
PROFESSIONAL AIR MAINTENANCE, INC. ecretary of State
04-27-2000 90095 021 ***150.00
Principal Place of Business Mailing Address
1885 W COMMERCIAL BLVD.. STE. 120 1885 W COMMERCIAL BLVD.. STE. 120
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3330%-3066
T e A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
65‘0884862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS' PATRICIA F Street Address (P.C. Box Numser is Not Acceptable)
1885 W COMMERCIAL BLVD., STE. 120
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typad ¢r printed nama of registered agent and title if applicable. (NOTE" Registered Agent signatura required when reinstating) DATE
T o sovs st | aner MAY 12000 Fep wil ba$sango | "® Bl Campsion Foancing | $5.00 ey 5o
gre : . - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Trie PSD C Delate TIT:E O change  [J Addtion
NAME ROSS, GARY J HAME
STREETADDRESS | 1885 W COMMERCIAL BLVD., STE. 120 STREET ADDRESS
oITY-§1-2p FORT LAUDERDALE FL 33309 CITY-ST-ZPP
THLE V1D 7 Delete TLE [Jchange [ Addition
NANE FAY, JOHN M Wl NAME
sTReer aporess | 1885 W COMMERCIAL BLVD., STE. 120 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 . CITY-ST-2IP
me o o T 7 Délate me -~ ) ot e T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-71P OITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemgqtal 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 #f thustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t

04.11-Zoco gry- Q38-3043

STENATURE AMD TYPEDYSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phoria #

SIGNATURE:

——.d

CR2E034 (9/99)



