' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000039685 Aug 11, 2000 8:00 am

1. Entity Name

REX AIR, INC. Secretary of State

08-11-2000 90062 001 ****%8 75
08-11-2000 90062 002 ***550.00

Principal Place of Business Mailing Address

6255 18TH A €255 18TH AVE. SW
NAP) 31§ NAPLES fL 34116

I

| A

2. Principal Place of Busines: 3. Mailing Address ”Il"m ||| ll
X fhet | 6355 Ce :

QYL viaTION pacIRes Lode |

Suite, ApL. #, etc. Suite, ApL 4, etc. DO NOT WRITE iN THIS SPACE
Sorre Jo! L
City & State City & State . 4. FEI Number Applied For
MAPLES KL MNppuas  FL $7-26/0 39 Not Applicable

Zi_p? 7 7e C/ %}% Z Ig q \ l B Cm::t)rysg 5. Certificata of Status Desired ~ °, gese.z?q Sgd;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. R e |- Name. _ . .

GASTEIGER, REX L _ e

6255 18TH AVE. SW Street Address (P.O. Box Number is W

NAPLES FL 34116 /

City - Zip Code
- FL

o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /('//A

CR2E034 (5/00)

Signature, typed or printed name of registered agent and iitle il applicable. {NOTE: Registerad Agent signatura raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $550.00 . N
) 10. Election C F
Tax filing réquirement and elects 16 4o $0. - Aftér SEPTEMBER 13, 2000 Min, will be $750.00 . Gl AN f{iﬂ}o"g’;ge
{See criteria on back) {J Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pees\perET 3 Delete TITLE [ Change  [3 Additicn
NakE Rt L.AASTEIGER e
STREET ADDRESS | (4 & 5 CEMAR TREE LANE STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
MOELES T 340G "
TITLE viiee fecsSipesT [ pelete TITLE [J change ] Addition
we | maekus HUBER, e ,
STREET ADDAESS | L4 & L BEVRkeeqg PR STREET ADDRESS
1]
ar-srze | NAPLUES FL 24195 CiTY-5T-2P
TITLE ' B _ 1 Defete TITLE ‘ _ . [ change [ Addition
NAME ) B B - — - T
STREET ADDRESS STREFT ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 1 Delete TTLE (71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP oY-$1-7iP
ITLE O pelete TITLE [l change [ Addition
NAME B e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporaticn or the receiver or ge empowared l}%execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all opher like empowered.

MZEQRESEIL G psTeIGar. 8/8%/00 8- o3 355

Daytime Phone #




