T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P93000071599

COMMERCIAL AIR MANAGEMENT, INC.

Secretary of State

(05-28-2002 91644 010 ***150.00

Principal Place of Business

11000-28 METRO PKWY.
FT MYERS FL 33912

Mailing Address

11000-28 METRO PKWY.
FT MYERS FL 33912

May 28, 2002 8:00 am

yvoroyw

nv

%7 /7

SIGNATURE

=, 1/7/4”-

Signature, typed or printed nama of reglslsrec!—agem and tite if applicable.

(NQTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

us us
2. Principal Place of Business 3. Mailing Address H"“m “I ml”l”l "m Ilm Ilm "“| |"I| ""l Iml ||"”I" I"I
VD00 tegT o ¥wy TN
Suite, Apt. #, etc. \ Suite, Apt. #etc. DO NOT WRITE IN THIS SPACE
S o ] ‘-T Q 3 O
City & State City & State 4. FEl Number Applied For
S ocv ey 205 ~ L 650443866 Not Applicable
Zip | country Zip Country " , $8.75 additional
. D .
6—5c\ > 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — . N —— — — | _Name )
e v — e ok P e = = = FE—
ELUS, JON R Street Address (P.O. Box Number is Not Acceptable) .
5268-5-LUNDING-DRIVE 210 STabcony  Coe s Cowe T
FT MYERS FL 33919
4 Ci Zip Code
Ry
° e T e S FL A9 0K
8. The above named.a» this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.
|

(See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE | = [ change [ Addition §
NAME ELLIS, JON R NAME s, Tem v &
STREET ADDRESS STREETAODRESS | =1 RV O S on (e T owey §
CITY-ST-Z7IP FORT MYERS FL 33519 CITY-ST-2IP e e €S , - BBQ\ O |é!
TME D O pelete TTLE o [ Chenge [ Addiiion | G
NAME ELUS, M S NAME T\Mrs, ™ S
STREETADDRESS | 5966-8-LUNDING DRIVE- SREETARESS | ) 3 vy Weoncond CresT  Cow e
CITY-ST-2IP FORT MYERS EL 32919 CITY-ST-27IP . Y= T 22390 %

*TITLE N e i TR B ) - =THTLE CemmLa a2 L e - e . o []Change. [ Addition
NAME RENDIEUX, PAUL NAME
STREET ADDRESS | 1301 LAFAUNCE WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-$T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2i8 CITY-§T-2IP
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHTY-$T-2IP

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 nformation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusips-eempowered to execute this report as required by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with addreds, with all other lisereT?powe
Déte Daytime Phone #

o




