2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G31731 Feb 08, 2000 8:00 an
1. Entity Name S
A ecretary of State
HWEST IDA, INC.
PERFORMANCE AIR OF SOUT. FLORIDA 2082000 901 50 003 150,00
Principal Place of Business Mailing Address
5891 COUNTRY LAKES DR 5691 COUNTRY LAKES DR
FORT MYERS FL 33905 FORT MYERS FL 339065-5504 "
ABD10848
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |-
59-2268032 | i
h;‘glpa L TR i B ;C___Ountry Lo dem T j_____Zip_: o . I Y .qogntrz -~ |- 5.:Certificate of Status Deslred O ?eaé.ggu.ired"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag'eny
Name
EDWARDS' JAMES E Street Address (P.O. Box Number is Not Acceptabie)
705 HENRY AVENUE
LEHIGH ACRES FL 33936
City FL | % Code

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

SIGNATURE
Signature, typed of printed name of registarad agent and tde if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

8. This corporation is eligible to salis'y its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5 00 -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | P

. . - ﬂUUW W -

{See criteria on back) g Make Check Payable io Department of State - )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
e P _ o [ Detete TmE (] Change (1
NAME EDWARDS,JAMES D- . . NAME

STReeT ADDRESS | 705 HENRY AVE
CITY-5T-21P LEHIGH ACRES FL 33936

STREET ADDRESS
CITY-ST-ZIP

TITLE (JChange [°
NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE V D Delete
NAME BEVIS, NEIL

STREET ADDRESS | 3276 62 ND AVE

CIY-§T-2P VERO BEACH FL

\TITLE_._M | B e e Ty T p—T T e #M’?DW::’ [: -

=qiiigs e [2T T T s weme e e e ‘"—-ﬂ"wem - -
NAME BEVIS, CAROLE
STREET ADDRESS | 3276 62 ND AVE
CITY-ST-2IP VERC BEACH FL

RAME
STREET ADDRESS
CITY-5T-2IP

TITLE []change [
NAME

STHEET ADDRESS
CITY-ST-ZIP

e S ] R Delete

NAME EDWARDS,-DEBRA A
STReeT anDRESS | 708 HENRY AVE
cmv-st-27 [ LEHIGH ACRES FL 33936

TITLE . ] Delete HILE [dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ) T Delete TIILE DiChange [
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-57-2P \ LITY-ST-2IP

I SR

13. | hereby certity that the information supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai *
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or
of the corporalion or the receiver or trustee empoy ered 1o ex@gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biod(
changed, or on an atta t g mpowered.

SIGNATURE: Vo 2li[o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato " Daytime Phona #




