2001 UNIFORM BUSINESS REPORT (UBR) FILED

0628019

CR2E034 (10/00)

DOCUMENT # H25479 . Jan 23, 2001 8:00 am
et e Secretary of State
AIR-CADIA, INC.
01-23-2001 90018 025 ***150.00
Principal Place of Business Mailing Address
2268 SE AIR CADIA WAY 20000 A5 AIRPORT RQAD
ARCADIA MUNICIPAL AIRPORT PUNTA GORDA FL 33882 uUuvuy
ARCADIA FL 33821 GJrD
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KG-9R40165 Applisd For
Not Applicable
Zip Courtry Ze Country 5. Cerlificale of Status Desired ~ [J $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R s ) | MName N
CARH' DANA Wh St ;;dd P.O. B ; r\-l- : .b w N_tﬂ;ﬁ—‘l«bl )_--‘ — -
<
28000 A-5 AIRPORT ROAD reg ress (P.O. Box Number is Not Acceptable
PUNTA GORDA FL 33982
City FL | Zip Code
8. The above named ep {s this Stawm‘)f changing its registered cffice or registared agent, or both, In the State of Florida.
- ) ” /
SIGNATURE W / // /
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects ta do so. " Atter MAY 1, 2001 Fee will be $550.00 e Cgm'r?bu"'on‘ g O f{%ggo"g?ésae
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE [ change [ Addition
NAME CARR, DANA W. NAME
streeT snoRess | 12280 MARYLAND AVE STREET ADDRESS
orv-st-z¢ | PUNTA GORDA FL CITY-§T-7P _? PP
TITLE 81D [ celete TLE [ Change  [[] Addition
NAME CARR, WAYNE A. NAME
stheeT aboRess | 6300 RIVERSIDE DR - STREET ADDRESS
ori-s-27 | PUNTA GORDA FL CITY-5T-2P B2
TITLE O delate TITLE [J Change [ Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like e
274
Goag o PR 1y Y or GIF 5K

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:




