 EEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narne

ELITE AIR SUPPORT, INC.

P99000083254

05-16-2002 90083 030 ***

Principai Place of Business

4350 W. TAMPA BAY BLVD.
TAMPA FL 33807

Mailing Address
15350 AMBERLY DRIVE

APT.H 2
TAMPA FL 33547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

May 16, 2002 8:00 am
Secretary of State

— -

avr

15875

AR AR R

City & State City & State 4. FEI Number Applied For
59-3599333 Not Applicable

Zip Couniry Zip Country " , $8.75 Additional

5. Certificate of Status Desired [E/ Fee Required

6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o —— . _Name _
= S S o DR = = = e I

MIKALAUSKAS' DAVID R Streat Address (P.O. Box Number is Not Acceptable)
15350 AMBERLY DRIVE
APT 2121
TAMPA FL 33647 City FL Zip Code

3
¥

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura, typad or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

L]
8. This corporation is eligible to satisfy its intangible
Tax filing requirement anc elects to do so.

FILE NOW!I!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P O Celete THTLE [ Change [ Addition b=

HAME MIKALAUSKAS, DAVID R NAME =2

sThee noress | 15350 AMBERLY DRIVE, APT 2121 STREET ADDRESS ‘ é ‘

CITY-§7-2IP TAMPA FL 33647 CITY-§T-21P u

TITLE 7 Delete TITLE D Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP ]

TITLE [ pelete TiTLE (3 Change  [J Addition

NAME . _ I (. S R —
REC L I — == N STREET ADDRESS T

CITY-ST-2IP CITY-5T-2IP .

THLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TILE [T Delete THLE [ Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

SIGNATURE: ~ D450

/)f}_‘,L“_N
RN Afaat IR

LN v

PEENTEEL

divg

L e el

) Lt

A Davide MiKelausKas

Joz

i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as If made under oath; that I am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0'%‘//5

Date

| Daytime Phons #




