2000 UNIFORM BUSINESS REPORT (UBR)

7

DOCUMENT # P980001

1. Entity Name

PROFESSIONAL AVIATION SERVICES

v

04231
» INC.

-

FILED
Aug 17,2000 8:00 am
Secretary of State

04-27-2000 90095 014 ***150.00

Princlpal Place of Businass

1885 W COMMERCIAL BLVD.. STE. 120
FORT LAUDERDALE FL 33309

Mailing Address

1885 W COMMERCIAL BLYD.. STE. 120
FORT LAUDERDALE FL 333090066

NG

Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numhnr Applied For
- lOQ l 8OL'{ Mot Applicable
Zip Country Zip Country _— $8 75 Addilonal
o e el ————- e - N X _— — ] ) e s _C_e'rl’lielc_a_tgfr Sfatus Desured _ ;]_ _Foe Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of Nw @lored Agem
Name
ROSS, PATR‘CIA F. .. Streel Address (P.O. Box Number is'Not Acceptable} -
. 1885 W_COMMERCIAL BLVD., STE120.— N T L T e e e e -
FORT LAUDERDALE FL 33309
City Zip Code

FL

SIGNATURE

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

Signatuma, typsd or prntedt Name o7 nsg|ktered agem ard ta ¢ applicace

(NOTE: Rogrsterad Agent signatire rquired when ralnsteing)

DATE

. L.
§. This corparation is eligible o satisfy its Intangi ble
Tax filing requirement and elects 1o do $0.

“FILE NOW1!! FEE i$ $150.00

- G,-AﬂerMAYi 2000 Fee will be $550.00

. : DK
"$5.00 May B8
AddedluFaes )

10. Etsction Campaign Financing
Trusl Fund Conmbulfon

f
""" -indicated on [KIS report or suppl
of the corporation or the receiver or
changed, or on an

emental report is true an

g

. Mdrﬁ wnh all other llke empowered, . b
SIGNATURE: Q)L,u, @OSS i Q’(, e

accurate and that my signature shall have the same legal ef
frustee empowered to exacuta this report as reqmred by Chapler 607 Florida Staiutes and 1hat my name appears ir

(See cnlana aon back) ViALiet T 0T - Maka ChBCk ngame to. Deparunem of smaw s g FEE 5

R R e T A AL OFFlCEHS AND DfFiECTORS R A N el ’ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS IN 11 —
T 1 T O elete TmE . T T T T T g ) Addiion | &
WAME -, -2 ROSS. PATRICIA F NAME ]
STREET ADDRESS | 1885 W COMMERCIAL BLVD., STE. 120 STREER ADORESS 2
ore-5-zp FOHT U\UDER()N.E FL 33309 - Gry-st.oe -, S e g
TME . oo [ petere e - o O Change [ Addition | ©
NME o FAY MARY J NAME

saeeTA00RESS | 1885 W COMMERCIAL BLVD., STE. 120 STREET ADDRESS

or-si-2p ). FORT.LAUDERDALE FL 33309 .. . ciry-$1-ap ~ - - _. .

TifLE [ Detete me [JChange [ Additicn

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CrY-51-217 CIY-SI- 2P

TITE T T Tl Detete “AmmE - - o T T OThange [ Additon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-ST-71P

TiLE O pelate TTLE O Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST ap P = CITY-$7-2P - .

TIE .. TV T T DOveke | fME,L oo o "0 Change O] Addiion |
NAME [N DA R NAME Fs]
smm ADDRESS R STREET ADDRESS =
gestae |y P CITYST-2IP flaren Pruegm |
"13. 1 hireby certify that the Infarmation supplled “with 1his filing dées not qualily for the exemption stated in Section, 119, u?g'a)(i) Florida Statutes. [ furher.cortify that the information | T

act as il made under oath; that | am an officer or director ~
n Block 11 or Block 12 it

Tau od s

'NQS%_QSQJ

SIGNATURE ANDTYFED OR PRINTED NAME QF SIGNING OFFICEROR DIRECTCA

Crytima Phons #

o



