2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT # \V66455 S
1~ Enity Nams ecretary of State
AIR TRANSPORTATION SERVICE CO., INC. .. : 02-27-2002 90075 013 ***158.75
Principal Place of Business : Mailing Address -~ * T
2073 VILLA- HERMOSA CT FO BOX 720566
ORLANDO FL 32822 ORLANDO FL 32872
us us . -
R s [T RRARASG g

Suite, Apt. #, etc. Su.ite. Apt. #, efc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3147533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
! Fee Required
- — &, Name and Address of Current Registered Agent.. - o M - 7. Name and Address of New Refistered Agent
- Name

HODGES’ GEORGE Street Address (P.0. Box Number is Not Acceptable)

111 W. MAGNOLIA AVENUE

SUITE 107

LONGWOOD fFL 32750 City FL | 77 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 Florica.

SIGNATURE
Signature, typed or prinied name of registered agent and tile it applicable {NOTE: Registered Agent signature reguired when reinslating) DATE
9. ¥hls:l:.orpo;atu?n is e:tgt.:‘lg tclw satlle:fycujts Intangible . FHE"E N'?\;J (!)lz I;EE IS" $150.00 10. Election Carnpaign Financing $5.00 May Be
ax filing reguirement and elacts 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND EHRECTORS IN 11
TITLE 1P O pelete TITLE [ change [ Addition
wee | AMSPOKER, ROBERT e
STREET ADDRESS | 2073 VILLA HERMOSA CT. STREET ADDRESS
¥
CITY- 8T-2IP OHLANDO FL 32822 : CITY-ST-2iP
TITLE [ pelete TITLE [T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY - ST-2IP
TITLE A o o [J pelets TITLE [(change [ ] Acdition
NAME ’ NAME - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE : [T change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : - O Delgte TILE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 'egal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh all other like empowered. /

VQ

SIGNATURE:

Daytime Phone #

{&Vﬂ #57;gj tﬁM

¥ VLAY

CR2E034 (9/01)



