2001 UNIFORM BUSINESS REPOWBR)

1. Entity Nama

a”

DOCUMENT # P98000104231
PROFESSIONAL AVIATION SERVICES, INC.

FORT LAUDERDALE*/ L 3309

Principal Place of Bu ness Mailing Address /7 u
1885 W COMM A#(;\ro.. STE. 120 1805 W COMMERGIAL BLVD.. STE. 120
FORT Ft. 33309

2, Principal Plage of

1925 O

3. Maiing Address

PEAma 3 AL

FI30

2 S &

5/

IR

‘4":?’?‘? L

FILED

Jun 20, 2001 8:00 am

Secretary of State

05-14-2001 90210 045 ****g1 .25
06-20-2001 90016 039 ****88.75

LUV FILL,

AL

-+ +DO NOT WRITE IN THIS SPACE

Cijy & State City & State ' 4, FEI Number Applied For
ﬁ /I l p 11_1_(‘ pl/ : 65—1021804 " |Not Applicable
. ZB?{JCI CIOUJES C{’ &P i Country 5. Cerificate of Siatus Desired (] Fs;g';fqmﬁo"al

6. Name and Addresa of Current Reglstered Age-m

7. Name and Address of New Reglsiered Agent

AL 0L O DS S

ROSS, PATRICIA Stregt Acdress (PRQ. Nu is*NolL Acceptable
L W COMETON. s, e 120 oS SR PEPTIME(EL 0L
g “CA Lt FL | 23209

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 Florida.

SIGNATURE Q’l J_A_L(}AQ d_z 6 . pj’)Lq R

hgjol

Signature, lyped or priniad name of registered agant and 1tle ¥ appicabie,

{NOTE: Regisierad Agent signahee redquirsd when 8insteEng )

7 oA 7 uf

FILE NOW!!I FEE IS $150.00

9. This corporation is efigible to salisfy its Intangible . ian Fi .
Tex filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. $:::¢:&arg:;r?gu;u;:ncmg ﬁ.ﬁ?’?oh;aezsae
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS N2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete e 56 } [@)] L < Efange [ Addilon
HAME ROSS, PATRICIA F NAME riQL 'Q(jﬁ
sTaeeT aporess | 1885 W COMMERCIAL BLVD., STE. 120 STREET MIDRESS j‘? S ?5‘ 71 mud ZI\E(:! ,45[;0
a1 _ | FORT LAUDERDALE FL. 30300 Jers 23S 5, 7 PP e
e VD [ Detete me v % B J. 5 [J Cuange (] Addition
NAME FAY, MARY J NAME ' - Pl
st sooress | 1885 W COMMERCIAL BLVD.,, STE. 120 STEET ADDRESS ’E}S g PEF e mEAcy el IO
omv-s1-2 | FORT LAUDERDALE L 33300 o-1-2¢ Lol £f. 33309
TALE - St ST [ oekete -f me . ww  [S.Changs. . [J Adition
HAME { g3
STREET ADDRESS | _ e e )| _sthest apoRess [ e . e
CY-ST-29 caTY-$1- 2P
TITLE 1 Detete TINE O Change 7 Addliien
NAME NAME 7
STREEY ADORESS STREET ADDRESS N
CIrY-S1-2F CY-s1-7IP
THLE O oelete MILE . O Change [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS

1 cmy-st1-ap CirY-S1-2P
e O Dalete e DO Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execiia this 18|

13. | heraby certily that the Infarmation supplied with this flling does not qugjg‘y for the examption stated in Section 1[91{}9.07
accurale and that my signature shall have the sama legal &
port as required by Chapier 607, Florida Statues; and that my name appears in Block 11 or Block 12 if

3)(1), Florida Statutes, | further certify that tha information
fect as il mads under osth; that | am an officer or director

changad, of on an attachment with an address, with all other like emp d. q gq —
sennme, L1000 a3 jor_ G ago®

CR2E034 (10/00)



