2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 13, 2003 8:00 am

DOCUMENT # V03584 Secretary of State
1. Entity Name 01-13-2003 90115 031 ***150.00
AIR ORLANDO SALES, INC.
Principal Place of Business Mailing Address
3160 E LIVINGSTON 3160 E LIVINGSTON FATAH] :1 q j_ 3
CRLANDO FL 32003 QRLANDO FL 32603
I — I
3380 (u\%‘\"o\. Lode Ocl 2y 4 (‘ru\%%a& Loke Or
Suite, Apt. #, etfc. Suite, Apt. #, etc.
N [0 CHECK HERE IF MAKING CHANGES
Swidle _aon Swike 500
City & State City & State 4, FEI Number Anpiied For
O f\CVV\ A/O \:\,— O e \ O./Y\'& Q:l- ) 59‘3100273 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
2303 NS 223303 \)\5{\ 5. Certmc‘ate c-zf Stat_u_s—Des red O Feo Hequirec: !
R 6. "Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
CH&BLES R. TRULOCK Street Address (F.O. Box Number is Not Acceptable)
203°E HILLCREST
SUITE #1200
ORLANDQ FL 32803 City FL [ Zpcoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signatura, lyped cr printed name of registered agent and title if applicable. [NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550'°0 Trust Fund Caontribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D O pelete TITLE [Ichange [ Addition
NAME AMBROSE, RAY NAME
street aporess | 400 HERNDON AVE #109 STREET ADORESS
CITY-§T-7IP ORLANDO FL GITY-51-2IP
THLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE . ' - [ Delete TITLE — : {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE : ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied wi! this filig does not quallfy for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true anfl ac i my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trugie® empowered ore ecute thrs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a4 £,

SIGNATURE: ___ SxZai=7il 3 NI - 1-03 “(o1-393 135

SIGI RE m‘fl’PED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




