FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000065446 ecretary of State
1. Entity Name 04-25-2003 90278 010 ***150.00
AIRPORT CONNECTION, INC.
Principal Place of Busingss Mailing Address
4651 ARNOLD AVE 4651 ARNOLD AVE
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Mol Appioa e
Zip Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
Fae Required
6. Name and’'Address’of Current Registered-Agent = - " . - —_ i-- .__.. .__ .7. Name and Address of New Registered Agent

Name

BAISLEY, PATRICIA M
4651 ARNOLD AVE

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

8. The above named entnty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgatlons -of reg| Istered agent.

-t i

SIGNATgB&%@

hgature, 1y 'af printed name of registered ageni and title if applicable. {NQTE: Registered Agent signature required whean rainstating) . DATE

wan FE® NOWATL. FEE IS $150.00, e e
After May 1, 2003 Fee will be S550.00 ‘ R o A NI i A Al
Make Check Payabie to Florida Department of State . T T '

1

10. ) OFFICERS AND D# RECTOHS - ) ADDITIONS)‘CHANGES TO OFFICERS“‘AND D.IHECTORS IN 11

i K
e PSTD . 7 Delete e [Jchange [ Addtion
NAME BAISLEY, PATRICIA M HAME .
sTREET ADDReSs {2725 TO0TH STREET SW STREET ADDRESS
omv-s-2p  [NAPLES FL 34105 CITY-5T- 7P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CATY-ST-2P
ThLE N— R e - - . - . [ODeleter . _._g e . _ | . e 4 e - - ._ ..[dcChange_ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-7IP
TME 5 Delete. - TILE {0 change [ Addition
NAME NAME
STREET ADDRESS S STREETADDRESS | =« == == = -~ merete eom e e
CITY-ST-21F CITY-ST-2IP :
TITLE ) [ Delete TILE . ‘ ST - [ Change [ Addition
NAME ' : } . . ST T - T
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing 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 samae legal effect 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 requirec by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

s|c;.|\|m'u|:;E:\*p‘@:%ﬂz&f’fsf”f'i.ﬁ::g NS RECLERED AXOD  (3A) 3T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Data Daytima Phona #

B
<

.-L"!

*

CR2E034 (10/02)



