2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT #
1. Enity Name P99000057076 ecretary of State
MELBOURNE AIR PARTNERS, INC. N / 09-06-2001 90010 039 ***550.00
Principal Place of Business Mailing Address
2290 W. EALl GALLIE BLVD. 3210 WINDSONG CT
MELBOURNE FL 32935 MELBOURNE FL 32934
"s . VAR RIS
2. Principal Place of Business 3. Mailing Address
. 2290 W, £av GALLIE
Suite, Apt. #, etc. Suite, Apt. #, etc. # a8 0 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M) é'i L 5 o U‘C/Ué— 59-3584495 Nol Applicable
Zp Country Zip FC/ Ciéumiy_?g »‘/ 5. Cerlificate of Status Desired O gg‘;gg?g;ﬁonm
. 6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
— — = =TT = Némahéf‘v"wl TR AT e i e i - s
plat G ADOD,

SMITH' KEVIN B Sireet Address (P.O. Box Number is Not Acceptable)

3210 WINDSONG CY .

MELBOURNE FL 32834 2290 W._EAV GarLiE Lirp #200.

Y MEC BookNE  FL %555

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

A e Grpepsm 5 Yos

SIGNATURE
Signature, e’veg\w@ﬁ and ttle if applicable.  © (NOTE: Registered Agent signature required when reinstating} ¥ pate 7
) A o ] "

9: This corporalion péehglble 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Adcl.ed lo Feas
{See criteria on back) 0 Méke Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete MLE [1Change [ Addition

NAME GADODIA, GOPAL NAME

sTReer ADoRess | 2290 W EAUGALLA BL STREET ADDRESS

orv-st-ze | MELBOURNE FL 32935 CITy-51-2P

TITLE ST 3 Delete TITLE [ change  [J Addition

NAME SMITH, KEVIN NAME

STREET ADDRESS | 3210 WINDSONG CT STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32934 CITY-ST-2P

TIE. ] oo st o s o o e [ Dty =~ | +TITLE e | T e s e S R Ctge < (] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-gt-2p CITY-ST-2IP

TITLE O betete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE {JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P ) CITY-ST-ZP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rec r or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, ith an address, with all other like empowered.

LSIGNATURE: WRE REGofee G Dop/x F724/9)  324-35T L5 po

IATURE AND TYRED'OR PRINTED NAME OF SIGNING QFFICER OR DiRECTOR Y Date Daytime Phona #

AY 809100

CR2E034 (5/01)




