. FILED

2005 FQ%:ESKLTR%%%F;‘QI,RATWN Apr 25,2005 8:00 am

ecretary of State
DOCUMENT # P99000094313 ry
. Entity Name 04-25-2005 90255 040 ***158.75
AVAIRPROS MANAGEMENT, INC.
Principal Place of Business Malling Address .

01
2640 GOLDEN GATE PKWY, STE. 301 2640 GOLDEN GATE PKWY., STE. 307 4UU140
NAPLES, FL 34105 NAPLES, FL 34105
L VIO EIOE R OEIGE N5
5551 Ridgewood Dr. 5551 Ridgewocod Dr. :

Sule AR RS e 401 M %01 01122005  Chg-P CR2E034 (10/03)

City & State Cily & Siale 4. FEI Number Appliad For
Naples, FL Naples, FL 59-3608123 Not Applicable
327-!—‘5}.08 CouLn]trSy SZZEI_ 08 ﬁgﬂw 5, Certificate of Status Desired x ?g'ggﬁ?ec:}ﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
T I T e ——— - — e e OSSP SRR I

STROHM, PHILLIP A T Py v —— Y - bl )
reeg ress 2.0, Cx Number 1s Not Acceptable,
ﬁ?ngngstﬁggE PKWY., STE. 301 5551 Rideewood Dr.

Suite 401
- 7
. % Naples FL | 2»%fos
8. The above named entd I e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered,

SIGNATURE P///c‘,f A' ST&O”M . ) Apr‘ll 20, 2005

&gBem and tite if applicable. (NQTE: Regislered Agent signature required whan reinstating) B ) . ‘DATE

FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing. -$5_00 MayBa -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Faes

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
me DC : O Delete TMLE &Change [ Addiion
NAME STROHM, PHILLIP A . MAME
STREET ADDRESS | 2640 GOLDEN GATE PKWY., STE. 301 smeeraooress | 5551 Ridgewood Drive, #401
om-5T-2F | NAPLES, FL 34105 CITY-57-2P Naples, FL 34108
TITLE PD O Detete THLE thange 17 Agdition
NAME CHIVINGTON, STEVEN P NAME
STREET ADDRESS | 2640 GOLDEN GATE PKWY., STE. 301 smeereooress | 5551 Ridgewood Drive, #401
Chy-81-2P | NAPLES, FL 34105 CITy-5T-2IP Naples, FL 34108
mE s O Delete TITLE KChange [ Addition
namve [ BARBER, SHARYN . e NAME e N .
STREET ADDRESS | 2640 GOLDEN GATE PKWY., STE. 301 sweeraneress | 55517 Ridgewood Drive, #401 o
ory-sr-2r | NAPLES, FL 34105 : CITY-ST-2P Naples, FL 34108
TLE W ' O belete LE ,& Change {1 Addilion
NAME CASTO, GREGORY A HAME i .
STREET ADDRESS | 2640 GOLDEN GATE PKWY, #301 sweeraooress | 0001 Ridgewood Drive, #401
onv-sT-2P | NAPLES, FL 34105 ov-srze | Naples, FL 34108
TITLE D 1 Delete TOLE ﬂChange [3 Addition
NAME DEMKOQVICH, PAUL B NAME ) .
STREET ADDRESS | 2640 GOLDEN GATE PKWY., STE. 301 smeeraovess | 000! Ridgewood Drive, #401
grv-stte | NAPLES, FL 34105 . . evsrze | Naples, FL 34108 '
TITLE _ ) [J Delete THLE v S [ Change T Addition
NAME NAME Leou Salomon
STREET ADDRESS L STREET ADDRESS 5551 Ri dgewood Drive . #401
CITY-ST-2IP ) CITY-ST-2IF Naples, FL 34108

12. ! hereby certify that the information supplied with-this filing does not qualify for the exemption stated in é—emion 119.07(3)(t). Florida Statutes. | further certify that the information
indicated on this Tepert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

Sk Earber.  Y-2p-65  239-262-0010

O TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR te Daytime Phone #

SIGNATURE:




1G.

fomme— e L e e

ATTACHMENT _y Pﬁﬁoczmﬁzp 317

11. Adggliije@ﬁgnges to Officers and Mrectors
v

Title 7 Addi tion
Name James 0, Burchett

Street Address 5557 Ridgewood Drive, #4071
City-St~Zip Naples, FL 34108 |



