2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004491

1. Entity Name

VALLEY AIR, INC.

v

CODY WY g2414

Principal Place of Business

911 12TH STREET

Mailing Address
C/O COLLIER FAMILY OFFFICE

3001 TAMIAMI TR. NORTH. STE 207
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90022 012 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 0.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FElNumber 830322057 Aoplied For
: Not Applicable
Zi Coun Zi nt : iti
P ry P Country 5. Ce'nificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Neme and Address of New Registered Agent
g — SR S 2= Gz o= — ol Nama " - — N
PERKOVICH, JOSEPH | Streel Address (P.0. Bax Number is Not Acceptabl
3001 TAMIAMI TRAIL NORTH, SUITE 207 roct Address (P.0. Box Number s Not Accsplable)
NAPLES Fi. 34103 j
City : FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, @r bath, in the State of Floridla.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
) L e ) 1
9. This corporation is eligible to satisfy its intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3

11. OFFICERS AND DIRECTORS 12 .
TITLE DP [ Delete TITLE O Change [ Addition g
NAME COLLIER, BARRON G I NAME =
sTReET aD0REss | 3001 TAMIAMI TR. N., STE 207 STREET ADDRESS 3
CITY-ST-2IP NAPLES WY 34103 CITY-ST-7P 2
TITLE S O Detete TITLE [ Change  [] Addition %
NAME SIMPSON, WILLIAM L NAME
streeT ADoress | 1135 14TH STREET STREET ADDRESS
CITY-ST-2IP CODY WY 82414 i CITY-§7-21P ’
TILE T [ Defete TME K [ Change ] Addition

_ -PERKQVICH, JOSEPH | —— = -~ R i e 2 T e
streer apbress | 3001 TAMIAMI TRAIL NORTH, SUITE 207 STREET ADDRESS
crv-st-2p | NAPLES FL 34103 CiTY-§1-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-2P CITY-ST-2IP
TIMLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

SIGNAT

of the corporation or the receiver or truste
changed, or on an attachment with an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an cfficer or director
mp0wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

digss, with a H other like ernpowered.

URE: Joseph I. Perkovich

o« "
\ el

4/27/01 941-435-1122

E ANUT\’PED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

!' ‘ Date

77



