2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUMENT # P99000051997 Apr 05,2000 8:00 am
nity Name
\EDELWEISS AVIATION INC ecretary of State
P ; 04-05-2000 90079 020 ***150.00
Principal Place c;f Business Mailing Address
200 N THORNTON AVE 200 N THORNTON AVE
ORLANDO L 32801 ORLANDO FL 328012164 “ 8
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEI Number Applied For
$9- 3¢06534 Not Applicable
Zip ?oumry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 _ C e - Name _ _ . _
PHILLIPS, PATRICK Sireet Address (P.O. Box Number is Not Acceptable)
200 N THORNTON AVE
QRLANDO FL 32801
City FL Zip Code
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
Signature, typed o¢ printed name of registered agenl and title if applicabla. {NOTE' Registerad Agent signature required when réinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE ES $150.00 10. Election C. ian Financi
G Toclingoemen ra o005 |- Aner MAY 1,200 Fo wilbe $ss000 | '™ SATncemiagn oo - 95,00 ey
v (Seecriteria on back) C] . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Delete TITLE [ change [ Addition
NAME WEISS, JEAN-PAUL NAME
sTRecT AcoRess |, -200. N THORNTON, AVE STREET ADDRESS
Y-Sz ORLANDO F|_ 32301 CIy-$T-2P
TIMLE [ Delete it [(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-2IP
IE | 1 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS -§—~ .
CITY - 5T-ZIP CITY-3T-2iP
TIE [ Delete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 01 Detete e Ol change [ Addition
NAME NAME ’
STREET-ADDRESS STREET ADDRESS
oY-§7-IPp ) CITY-8T-21p
TME T [ Gelete TITLE [JChangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation ar the receiver or trustes empowered (O execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an addre: Il other like owered.
SIGNATURE: __ S22 O (pigoiro  NhRen 2y Bewo  (woy HIS-FGTE

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane # J
|

'
N

CR2E034 (9/99}



