20G4 UNIFORM BUSINESS REPORT (UBR) FILED

0581600

CR2E034 (10/00)

DOCUMENT # V66455 Apr 10, 2001 8:00 am
v ecretary of State
AIR TRANSPORTATION SERVICE CO., INC. - 04102001 90107 026 ***158 75
Principal Place of Business Mailing Address
2073 VILLA HERMOSA CT PO BOX 720566
ORLANDOQ FL 32822 ORLANDO FL 32872
Us . us
Suite, Apt. #, eKCt: : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number 59.31 47533 Applied For
- Not Applicable
i ' i . G ",
Zp ; Country Zp ouniry 5. Certificate of Status Desired $8.75 Additional
! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HODGES, GEORGE '
i ) Street Address (P.O. Box Number is Not Acceptable
111 W. MAGNOLIA AVENUE ‘ pratie)
SUmE 107 -
LONGWOOD FL 32750
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
Signatura, typed or printed name of registerad agent andg titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1!
. Thi ion is eligi isfy i i n 1S $150.00 . — .
9 ¥hls'<_:|$‘rpcr>rat:ji)rn is erllltglat:\lg 3:;2?3;; Isr;tanglble at F';ﬁ:‘?“:ﬂ:" FF'iE smsb 5:5050 00 10. Election Campaign Financing $5.00 May Be
axliing ,eq eme . : ’ er ! & wili be - Trust Fund Contribution, [ Added to Fees
(See criteria on back) - o [} Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TE P ' 3 Delate TITE Clchange [ Addition
NAME AMSPOKER, ROBERT ~ NAME
staEeT anorcss | 2073 VILLA HERMOSA CT. STREET ADDRESS
orv-st-z¢ - LORLANDO FL 32822 - CITY-ST-2IP
TITLE ' [ Detete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS *
CITY-ST-2IP oy ' CITY-ST-2P
TITLE e | [ oelete Tt O Change [ Addition
NAME ’ Lo : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP i \ CITY-ST-2ZP
TIMLE g ‘ : [(doeee . § e [ Change  [] Addition
NAME ) NAME U YOS S
— = e s | o = E N -
—|.SIREETAOORESS |. . o o ———————————" " " 7~ W STREET ADDRESS
CITY-ST-21P ~ N orv-stze
TILE 3 celete TITLE Jchange 1 Addition
NAME ' NaME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE ] Delete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certifx that the information supplied with this fil‘:ng does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug 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 to 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 attachyh an address, with all other like empowered,

SIGNATURE: L2 (B 5pek = 2./l 457 262.04%ce

7
&énc{muﬁs ANDTYPED OR PRINTED NAME OF $!IGNING OFFICER OR DIRECTOR Date Daytime Phong #




