2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000420

1.

PHOENIX AIR, INC.

FILED

Entity Name

Secretary of State

03-29-2000 90058 005 ***150.00

Principal Place of Business

Mailing Address

440 S AIRPORT RD 440 S AIRPORT RD
LAKEWALES FL 33853 LAKEWALES FL 338538170
us us

Suite, Apl. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPAGE

Mar 29, 2000 8:00 am

City & State City & State 4, FE| Number Applied For
59—3169697 Not Applicable
i Count i Count it
Zip ountry Zip ouniry 5. Certificate of Status Desired a gg'zg Si‘:gt'ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABELLER' BETTY Street Address (P.C. Box Number is Not Acceptable)
440 S AIRPORT RD
LAKE WALES FL 33853
City FL Zip Code

8.

SIGNATURE

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, yped or printed name of registarad agenl and Wtie it apphcable. {NCTE: Registerad Ageri signature regquired when semstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
{See criteria on hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foos

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete TIHLE [ Change [ Acdition
NAME KABELLER, GEORGE NAME
sreeT apoRess | P.QO. BOX 1177-1 TRUE RQAD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITy-S7-2IP
TITLE PST (] Delete me [Jchange [ Addition
NAME KABELLER, BETTY RAME
streeT ADDRESS | 440 S AIRPORT RD STREET ADDRESS
CITY-ST-ZP LAKE WALES FL 33853 CITY-ST-7IP .
MLE bSleECTER. [ Delete TILE [ change [ Addition
NAME Lor . o . NAMEE .

av YLD —
STREET ADDPESS 34:{51 H @ u.)b b SC‘ STREET ADDRESS
CITY-ST-2IP \/J\h‘t'é’// Jon CL- ‘5‘5 83(_’, CITY-§T-7IP

'l

TITLE ! ] Delete TILE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
TILE [ peiete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby cer't-if_y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

SIGNATURE:

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 officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an addpess, with ail other fike empowered.

Daytime Fhone #

CR2E034 (9/99) -



