FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91117 035 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S29782

1. Entity Name

PRE-FLIGHT .CARGO SERVICES, INC.

Mailing Addreas

5449 § SEMORAN BLVD #228 .
ORLANDO FL 328221779 !

: I

Principal Place of Business

5449 S SEMORAN BLVD #220
ORLANDO FL 328221779
us

IR ER WA RI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number 59_3047899 Applied For
Not Applicable
Zi Countr Zi Count - ) iti
o y P ¥ 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
. omaz- - B..Name and Address of Current Registered Agent.-x -~ . -~ o [~ - . ~—7. Name and:Address of New Registered Agont ———. -
Name
YATES, CLUVE M
Street Address (P.O. Box Mumber is Not Acceptable)
3112 § SEMORAN BLVD #2 ‘ P
ORLANDO FL 32822
99
City Yok FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable, {NQOTE: Registarad Agent signature required when reinstaling) DATE
.9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Moy Be

Tax filing requirement and elects 1o ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

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

11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVTS T Delete TE PV7TS Wenenge O Additiu:\
NAME YATES, CLIVE M. NAME YA—"/’E-“?{ CerdE A,

streer A0oRess | 3112 § SEMORAN BLVD #2 STREETADDRESS | B0 36 S .SEA(W Beip"

Cy-§7-2p ORLANDO FL 32822 CiTy-§7-2P ORLNDD Ft. 32fo>

TIE O] Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“Giy-si-21p - Y )\ 51 B2 = - s - -

TITLE 1 Detete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CITY-ST-2IP

TLE 1 delete “TIMLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21P

ME (3 Delete TITLE (I change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 oath; that | am an officer or directar
of the corporation or the receivat or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmmy h aladdlrjs%vi!:lall like empowered.
. 27 200/ - (0 7) POF /L

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED Nﬁ SIGNING OFFICER OR DIRECTOR —

Cate Daytima Phone #

./

0481860

CR2E034 (10/00)



