2000 UNIl;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057163 Sgp 22,2000 8:00 am
1. Entity Name r f
ASFAERO SERVICES SOUTH, INC. J ecretary of State
09-22-2000 90040 017 ***550.00
Principal Place ot Business Malling Address
200 AVIATION DRIVE NORTH 20 AVIATION DRIVE NORTH :
NAPLES FL 34104 NAPLES FL 34104 UULAUIUYUX
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-3 Q—Oﬁ Not Applicable
Zlp Country Zip Courtry 5. Certificate of Status Desired [ ?8'75 Aditional
i ‘e Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . . . .Name Cad o N
 LAUER, DEBORAH Dyl - enace
: Street Address (P.O. Box Number is Not Acceptable)
200 AVIATION DRIVE NORTH
NAPLES FL 34104
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
Signatura, typed or printed name of registered agent and title if applicabla. (NQOTE: Registared Agent signature raquired when remstating} DATE
9. This corporalion is eligible to satisfy its Intangible FIL.E NOW!I! FEE IS $550.00 octi an Financi
Tax fiing raquirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be §750.00 | & £1910n Campaian Fnancing . $5.00 May Bo
{See criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Lo Ev / VY‘Qf)\d—( g 1 Delete TITLE [Jchange [ Addition
NAME h moth “ ? ‘0(5\(\@\ Ce ({@r‘ NAME
STREET ADDRESS | L4 R D\ P‘i onece D 7 STREET ADORESS
av-s1-2P | € Lo Oradee  WARD ¢'55'3 u) CITY-ST-2IP
TITLE [ Delate TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- S7-2IP
TITLE [ Detete TITLE {3 Change [ Addition
NAME ot T T e e ’ NAME : - - : e - -
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-2IP .
TITLE J Delete TITLE [change [} Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TiTLE O oeete TMLE Cdchange [T Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does ngt qualify 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 true and accyratg and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 pxefutdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddre, h all ctifer gmpowered,

SIGNATURE:

Cate Daytime Phong &

CR2E034 (5/00)



