2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9G90000/5270

1. Entity Name
AIR WINGS, [/NC

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90113 007 ***150.00

e

Principal Place of Business Malling Address

1

7/

B

2. Principdl Place of Business " 3. Mailing Adaress 10
T -
2958 SW £ STReeT 2955 SW £ STREET
Sune, Apt #, alc. Sulte. Apt. #; el DO NOT WRITE iN THIS SPACE
STE. [P/ SErée. Lo/
City & Staie City & State 4, FEl Number Applied For
Mriam; - F<« MR — F4 £5-089%s5F2 Not Applicable
Zip Country Zip ) Country i . $8.75 additionai
. i
3 3/3 8 {/ S A 23/3< VS H ) 5. Certificate of Status Desired [ Fee Required
€. Name and Address of Current Registarad Agent . — 7. Name and Address of New Registered Agent -
Name
| MARcCo H)Iﬂz
Street Address (P.O. Box Number is Not Acceptanle}

2955 Sw F STReET - S7E 10/

City . Zip Code
) 116+ FL | ‘533%a5
8. Tre above namet emiyMubmis #pose oi changing s registereo omce or registered agent. or boin. in the Siate of Flonaa.
SIGHATURE L/A7 /oa
337 ,'»/(.;ec o° Qe PATR O G A R IR SR r—— LOTE Pegisiafey AQerl Sgnaiute 120uIen &F & (ensia; ny) OATE
9. Tris coroorazio/‘s elgible 1o satishy 1s Intanqible FILE _NOW'U‘!J' FEE IS .5150.002:',("

Tax filing reaurament anc 2lects ic 1o $o

- After MAY.1,.2600 Foe will be $550.00- "

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

l (3ee Crilenz Cn Dacw)

O | "Make Check Payable to Department of State™
OFFICERS AND DIRECTORS 12. ADBHTIONS /CHANGES 7O OFFICERS AND DIRECTORS (1 11
fITLE [ Change  [_] Adgition
HARE -
STREET ADDRESS
CITY-ST- 2P

[ Daete P

HMarco H- DiA=

255 S KFILH ST~ Sre 1Py

i —Fe 33 I35 '
[jchange [ Acdiiicn

RN (RN

] Dsistz fiTtE
HARME
STREET ADDRESS

GITY-81-2IP

fiiig O Crange [ Acsivien
HAME
STREET ADDRESS X

GliY-57-2iP

DrDele:a

] Charge

THLE

O Delete flite
HAME
STREET ACDRESS

CITY-5T-21P

3 Accien
AL i
STREET DDRESS
LY. 5i-2ip

TITLE {J Change [ Awdition
NAME
STREET ADURESS

CITY-ST-2IP

TiLE [ Detete
TIAME
STRETT ADDRESS

CiTY-5T-21P

TIFLE [ Change  {T] Additicn
NAME
STREET ADDRESS

Oy -ST-219

T Delete TILE
NAME
STREET ADDRESS

CITY-5T-21P

wiln this filing does not qualfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

i aeevyrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
t this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
& empowered.

13. | hereby certdy thal the information suppj
indicated on this report or suppiement
of the corporation cr the receiver or
changed. or on an atiachment wi

&y /27 / oo
/GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H ﬁR w H D/‘ Dars

€ 0s)ek222/2

Dayume Phore #

SIGNATURE:

_




