2000 UNIFORM BUSINESS REPORT (UBR) FILED

DocuM‘Efﬁf;ﬁfpgéoooozas42 Mar 06, 2000 8:00 am
1+ Enty e Secretary of State

03-06-2000 90078 005 ***150.00

Lt

BY AIR TRANSPORT. INC.

Principal Place of Business Mailing Address
== 5 HA CITY BLVD.. SUITE 505 930 S. HAR BLVD.. SUITE 505
I A MELBOURNEFL $-1967

194 Dai d.
s e T R TR, AN GO R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cnty & State 4, FEI Number Applied For
\N~ g/‘ [)o Jrng FL_ ”_r)o \)r’nQ_, FL 'QSC, ?)GO':) Mot Applicable
C t y ount
o ry Country \)j §. Certiicate of Status Desired O $8.75 additional
Zq 0 3 7 ‘70 Fee Required
- 6. Name and Address of Current Registered Agent - - —=— 7. Name and Address of New Registered Agent B
Name L-a A 1 A
rrYy I 500
Streexd esg(P.O. Box Numb [\Jo{ Acceptable)
V9 A \-1
Cit Zi
/] "W Mo [ bourne FL [ 83504
8. The above nameWmits thig statgrment for the pfifpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L’Wfﬁ A”‘i UOJ pf(j‘, 2-1-00
- S\gr%typad mleeﬁame of rag&kd agent and Inls it appln:able L (NOTE: Redslared Agent sign!ture requirad when reinstating) bl DATE
o, /
. m
9. This corporatlon is ehgrﬁg’to satisfy its Intangible “FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N, N
gl rust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
111 ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mmer s |PD masr ngmte THLE P viP, S, 7 o' [ Change N Addtion | &
NAME FRESE, GARY B NAME Laurrxj F\‘ l’ oe %
sTReeT ADoRess | 930 S. HARBOR CITY BLVD., SUITE 505 STREET A0RESS | VA1 € 04 a
CITY-ST-27IP MELBOURNE FL 32001 or-stze hoo . Mo “,m J 2 FL 3 29 S
e O Delete e O crange! 01 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ' O celete TiTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 7 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-31-2IP
MLE [ Delete TIME [ change [ Addition
NAME - .o NAME
STREET ADDRESS STREET AQDRESS
CITY-S8T-2IP . ) _ CiTY-s7-2IP . .
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
13. | hereby certify that the information supplied wj is filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
indicated an this repert or supplemental repgrf igftrue 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 or trusteedmpbwered to exeglite this report As reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd i .
ol . ; / ﬂ _ .
SIGNATURE: ___ 9lGA T : a..w_..,cer,«, V.7 9 Fep 3400 3 )28 BT p
smmm.;?{ 'nfp;doa PRINTED NAuE‘g# SIGNING omcsn OR DIRECTOR Date Daytme Phong #

[ 7 T



