2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071599 May 02, 2001 8:00 am

1. Entlity Name
COMMERCIAL AIR MANAGEMENT, INC. Secretary Of State
‘ 05-02-2001 90083 038 ***150.00

\
Principal Place of Business 1 Mailing Address
11000-28 METRQ PKWY. \ 11000-28 METRO PKWY. .
\
|

8. The above namad entity submits Fhis statement for the purpose of changing its regi§tered office or registered agent, or both, in the State of Florida.

SIGNATURE ! .
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Thlsf;prpora1|qn is ehglblg th) satlgfyciits Intangible . Fl:\.ﬂi:l?w...1 FFEE IS'"$; 50.:500 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After » 2001 Fee will be $550. Trust Furd Contributiar. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete YmE [JChange [ Addition
NAME ELL!S, JONR NAME
STREET ADDRESS | 826 CAL COVE DRIVE STREETAQDRESS | S Bl S, Tamfivg Ocw0e@
ery-si-2¢ | FT MYERS FL UY-SH0F | Coex v oS, L 33919
TITLE D ‘ [ pelete TITLE 1 {Jchange [ Addition
mve - |ELLIS,M 8 f ANAME O Oet
sTreeT anoress | 826 CAL COVE DR ‘STHEETADDRESS S Ao S e iRE Cvoe
orv-s-2P |FTMYERS FL ¢ OITY-ST-2F o T DN eCs T 33519
AMEe e [ oL — O etete. e k) - O Change _ _ [ Addition .
HAME NAME FPuvol Mon®caaw %
STREET ADDRESS STREETADDRESS |\ /)y s, § Card SIC@ A D
CITY-ST-2IP | CITY-ST-ZiP Coe— A s 2 (S , T 3-.33C\ V&
TILE | [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ICITY-ST-2IP
TMLE ‘ [ Detete "TiTLE [ change [T Addition
b
NAME i NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other {i mpowered.
SIGNATURE: < e3/0/
rd / Date Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T

FT MYERS FL 33912 FT MYERS FL 33912
us us
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. ‘ DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEINumber 650443866 Applied For
‘ ! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —-5 e e J— _ﬁfrﬂi,__ i i e T —
ELLIS, JON R : Street Address (P.0. Box Number is Not Acceptable)
826 CAL COVE DRIVE . ‘ St <. Lamise  Doioe
FT MYERS FL 3391 . =
|
Cj Zip Code
| ‘ ‘;E):oc"(‘ LAASNL 13- Y T FL | 254 1S

CR2E034 (10/00) .



