2000 UNIFUORM BUSINESS REPORY

[WIBER) 4/
DQCUMENT # (o 1095 FILED
4. Exdity (dame -
"UAIA AERIAL SERVICES, TAC- May 15, 2000 8:00 am
Secretary of State
Princibal Place of Business @a‘ﬁing Address ! 04-04-2000 90081 025 ***150.00
Tia $b. Tohnws Ave.
PalatAa, P 3AI27T
2. Principal Place of Business 3. Mailing Addess
. >bpve
Suite, Apt. #, etc. Sulte, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
- Cily & State City & State 4. FEl Numb:er‘ ) Applied For
i ‘.. i—;@.—%ﬁ“ Mot Applicable
Zip Country Zip Country _Ls' Cerificats of Status Desied [ ?g.;g‘ Q?ec‘:ijtional
6. Name and Address of Current Registered Agent 7. Name and- Address of New Registered Agent
RT Wohoth - - e -
- - e e et treet Address (.0, Box Number is'Nor Acceplable) -
A 5t . Johns Ave. |
?}bt‘h\_ + CeNT71 City FL | 2P Code _1

8. The above named entity subimits this statement for the purpase of changing its registered office or ragistered agent, of both, in the Stale of Fiorida.

SIGNATURE

“B. 0. K ot —

3))7/o0

Signatyie. typeid of prnted neing of regilsed aﬁem"m tite f appheatie. Al

{HOTE Regisierad Agon BIPndture redrdited when reinstatsg)

OATE

8. This corporation is eligible 10 satisly ils Inangible
Tax filing requirement and elects to de so.
{Sec crilera an back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

s

R i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e Pres. R.T |11 olhuth {7 Delete me ' D change [ Addition
NANE \ NAME |
STREET AODRESS UL St TDW-S A ve ’ STREET ADDAESS
R Pals ¥, Bl 34l 77 CY-5T- 2R
TLE [ Detete mLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2 CrY-Si-ze |
TILE [ Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS = - - - *f "STREETACDRESS ™} ——— . —_ —— —- —— I
CITe-S1- 20 RS .
TITLE {1 Delete e ' 1 Cnarge [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE T Delete Lt O Cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS a P
CITY-§T-21P . ) CITy-sT-21P 1
TILE [ petete [ e Clcrange [ Addition
NAME NAME
STAEET ADDRESS | o STREET AGDRESS
oTY-ST.zp L - N A CITY-57-2P |

13. | hereby certity that the information supplied with this filing does not qualify

changed, of on an attachment with an address,

for the exemption stated in Section 119.07(3)(0), Florida Stetutes. | further carity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that § am an officer or direcior
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Flarida Staiutesx; and that my

name appears in Block 11 or Slock 12 i

4) 3A5-0023

with all other like empowered.
P
SIGNATURE: Msﬁwb{ £es.
SIGMATHRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Airke (3

Daytima Prona #

CR2ED34 (9/99)



