2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V25829

FILED

ATLANTIC AVIATION ASSOCIATES INCORPORATED Secretary of State
05-08-2000 90150 018 ***150.00
Principal Place of Business Mailing Address
977 HERLONG RD 8977 HERLONG RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2334
us

TR ERRD

2. Principal Place of Business 3. Mailing Address HII"IHI‘I MI

8011 Her One Remdl | AT Wee lone Rd

Suite, AR. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_31 12 463 Applied For
[y L} N
U S S OMN \“2. 1 c" ’:bc‘f&f\\h \\'Q \ F\- Not Applicable
Zip Country Zip Country B ] $8.75 Additionat
. . . 5. { d " h
a ; E O . L)S pr 533 o ?bﬁ Certificate of Status Desire O Fee Required
6. Name and Address of Current Registerad Agent .. 7. Name and Address of New Registered Agent - L.
Name
LAW' MALCOLM B Street Address (P.O. Box Number s Not Acceptable)
8977 HERLONG ROAD
STE 4A
JACKSONVILLE FL 32210 . .
City FL Zip Code
8. The above named entity submits this statement fortheje of changing its registered office or registered agent, or both, in the State of Florida.
S|GNATUR;%//C(3’£’H /6 M}/ X \‘IQ\OO
Signature, lypag of printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when renstating} tare 1
9. This -c.orporatfcl)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See critaria on back) E/ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P P Delee TIILE Pusichent /D et / Tuag O Change  E=Addition
NAME VITTITOW, JACK H NAME Hatcolm = LBw) _
sTheeT anoress | BGFF-HEREONG-ROAD STREETADDRESS | E50r1—1 ez tome Roed Solk HA
CITY-ST-20P JACKSONVILLEFL CITY-ST-2IP T sy it Sl A0
TiNE v e TILE vV, S / TovaAoL [ Change  [ad@dition
NAME VIFHTOWTIARK NAME T4 C. W
STREET ADDRESS | 87T HEREONGROAD— STREETADDRESS | €241 Wl sl Losd Do Ak
oSz LJACKSONVILE-FE-82210 oS | TSuckspauitte, T ADD)Q
A]
e S [ feete TIMLE _ - O Change  CJ Addition
NAME | VIFFTOW, WARK B T [T il - - T T T ——
streeT aDoRess | 8977 HERLONG ROAD STREET ADDRESS
on-sze | JAEKSORMILEEFE-32210 P oiTy-5T-21P
TIME T A Delete TMLE [ Change [ Addition
NAME ITTOTOW, JACKH NAME
sineer anoress | B9FF-HERTONG RD STREET ADDRESS
orv-ste | JAGKSONVILLEFE32210 oiT-s1-2
TITLE [ Detete TMLE l [ Change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered 1o execute 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 attachmeht with an address, wit other like empowered.,

A)URE AND TYPED OF PRIRTED NAME OF SIGNING GFFICER OR DIRECTOR Pae | Dayume Prone #

SIGNAT@;M“ sirvosd- Ri=QUIRED Q\M\Uﬁ) (G2 756- HR0 |

"

JE—

1. Entity Name May 08, 2000 8:00 am

CR2E034 (8/99)



