2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

iR

DOCUMENT # = V03583

1. Entity Name

AIR ORLANDO MAINTENANCE, INC.

Principal Place of Business

321 N. CRYSTAL LAKE DRIVE
HANGAR 223
ORLANDO FL 32809

Mailing Address

321 N. CRYSTAL LAKE DRIVE
HANGAR 223

ORLANDO FL 32803

2. Principal Place of Business

SN Ceustal Lok, O

3. Mailing Address

SN Crustal Ly Dr

Suite, Apt. #, &tc. N Suite, Apt. #, eic. N

Fl

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90136 016 ***150.00

AR MW AR e

[0 CHECK HERE IF MAKING CHANGES

CHARLES R. TRULOCK

City & State - City & State 4. FElI Number Appiled For
F: L. Oc\a A Ao FL_ 593100274 Not Applicatle
Zip v Country - - Zip i Country . ) $8.75 Additional
<4 5. Certificate of Status Desired O - h
23303 | usé 22303 LASA Fee Required
; - B8..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

203 E. HILLCREST

Sireet Address (P.O. Box Number is Not Accepiable)

SUITE 1200

City

ORLANDO FL 32801

.

Zip Code

FL

8. The above named entity submits this statement for the
the obfigations of registered agert.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

*SIGNATURE

Signature, typad or printed nama of registered agant and litls if applicabla.

(NQTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

b
“.‘,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
THLE D [T oelste TITLE [ Change [ Addition
NAME AMBROSE, RAY NAME
STRET ADDRESS | 400 HERNDON AVE. #109 STREET ADDRESS
CIFY-ST-2IP ORLANDO FL CITY-ST-21P
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2P
= TILE— T e e e - - - Ol peete— .4 e - el i - we—=- - “—=[Z]-Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-ZiP
TITLE [ Deiete TI1LE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pefete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemplion 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 directar

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

sfee empowered (¢ execute this report

as required by Chapter 607,
afidress, with all other like empowered.

Florida Statutes; and that my name appears in Block 10 ar Block 11 if

JIRED

-\ 03 w29~ 49
B DIRECTOR Date Daytime Phone #

ROPNIN

AY

]
4

CR2E034 {10/02)




