2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90015 003 ***150.00

DOCUMENT # G31731

1. Entity Name

PERFORMANCE AIR OF SOUTHWEST FLORIDA, INC.

¥

5891 GOUNTRY LAKES DR
FORT MYERS FL 33905

Mailing Address

5831 GOUNTRY LAKES DR
FORT MYERS FL 33905

Principal Place cf Businass

I RETMI AR

HMH

3. Mailing Address

2. Principal Place of Business
589/ CZwﬁey (anes DA 589 CouniRy tpKes DA -

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-2268032 Applied For
FT. myels R FL FT. mf)/efs,, j=xs Not Applicable
Zip Country Zip Country N . $3_75 Additional
323005 | | Bagas | . |s covmesismusomie 0 3878 Adiona |
5. Name and Address of Current Reglistered Agent _L 7. Name and Address of New Registered Agent
MName
EDWARDS, JAMES E 2 YT 4 ‘
705 HENRY AVENUE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Bignature, typad or printed name of registered agemt and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addaed to Fees

Tax filing requirement and elects to do 50. []/

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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS

TIMLE P 7 Delets THLE []cChange [ Addilion
NAME EDWARDS, JAMES D NAWE

STREET ADDRESS | 705 HENRY AVE STREET ADDRESS

CITY-8T-2IP LEHIGH ACRES FL 33938 CITY-ST-2IP

TNLE Vv O Detete TMLE [ Change 1 Addition
NAME BEVIS, NEIL HAME

STREET ADDRESS | 3276 62 ND AVE STREET ADDRESS

CITY-5T-2IP VEROBEACHFL =~ ™~ ¢ ™"~ CiY-ST-2P — ~ - -— —
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE 23 Delete W {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TITLE O Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P L CITY-ST-2IP

0385141

CR2EQ34 (10/00)

[

13. | hereby certify that the information supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental re 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 corporation ar the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an att, "th m h all other like empowered.
SIGNATURE: i‘t} Ky GY-334-0357

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




