2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092627

1. Entity Name

AIRTECH LOGISTICS INC.

i

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90130 044 ***150.00

Principal Place of Business

7061 G SCUTH TAMIAMI TRAIL
SARASOTA FL 3423

Mailing Address

7061 G SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

DT T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number 65-%54 185
Not Applicable
Zi Count Zi Count iti
e Ly P ountry 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 Reglstered Agent
T — = - - - I T e - Name N o T p— T e . - T T e T -2
OLSON, W Street Address (P.C. Box Number is Not Acceptable)
ree ress U, dox mber 15 NOT AC:
7350 S TAMIAMI TRAIL u P
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agamt signature requirad when reinstating) DATE
) o - ) M
9. This cerporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

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

TITLE D [T pelete TITLE [ Change (] Addition
NAME OSLON, WILLLAM D NAME

sTaeeT ADoRess | 7350 § TAMIAMI TRAIL STREET ADORESS

GITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE . [ Delete TLE - Tchange 3 Additien
NAME NAME

STREET ADDAESS B sreer aocress

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TLE [ Delete TITLE [ 1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ¢Iry-§1-2IP

me i O palete TITLE [ Change [ Addition
NAME NAME

STRAELT ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

13. | hereby certify that the informatio
inclicated on this report or suppig
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

Polied with this filing gee

rustee empoweregfip execute
an address, with 3

ot q

other like gfpowered.

{ alify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify thai the information
flal repert is trué angPBccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE AND TYPED OR PPTED NAME OF SIGNING QFFIGER QR DIRECTOR

Zz (Aﬁ/
g/

Daytimea Phona #

CR2E034 (10/00)



