2000 UNIFORM BUSINESS}éI-"ORT (UBR) FILEb

DOCUMENT # S90538 Jun 20, 2000 8:00 am
UNINSURED AIR SERVICES, INC. \ | Secretary of State
06-20-2000 90013 008 ***550.00
Principal Place of Business Mailing Address
CHELS DR NE P O BOX 061809 .
EgLM B 12905 ZgLM BAY FL 32906-1809 WU VU Uy
s S s M RRENER AR OA
Po Bopx -©26F%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State £ (’im.f’1 & .itaz o TH To v fﬂ 4. FEI Number 59-3005886 QZF,';T:; .l:;b!e
|74
Zp Country ( ii,p 12 ‘_07_‘-_%' Cour:-t)rys 'ﬁ 5. Cenificate of Status Desired 0 gg';’:g Lﬁl"g’;ﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . e
TsozssTg%“ylE%L?EBwSDHIVE i Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
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
Signature, typed or printed nama of registered agent and e if applicabls. {NOTE: Registared Agent signature required whan reinstaling} DATE
9. This F:.orporatign is eligibla 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\Iln_g rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delste TITLE Olchange [ Addition
NAME MCELWEE, CHARLES W. NAME
staeeT anoress | 12337 BRIARBUSH LANE STREET ADDRESS
CITY-ST-7IP POTOMAC MD CITY-ST-ZIP
TITLE [_] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SIME. . 1~ - - - Oopeete ... J -TLE LI P - - L. - [ Change. -] Addition-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP .
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET AUDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

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 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wilh all other like empowered.

SIGNATURE: SHEN S RIIFTETREOUIRED 66 TN (& Now £

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER QR DIRECTCR Date Daytima Phone #

4

{t #3Kh

CEOQ

-



