2000
UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 527501 May 15, 2000 8:00 am
AIR ENTERPRISES, INC. Secretary of State

05-15-2000 90183 021 ***150.00

Principal Place of Business Mailing Address
8621 - 115TH AVE NORTH LARG P O BOX 49%
SEMINOLE FL 33775 ’ SEMINOLE FL 337754998
us us 329848
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-17 42650 Applied For
J Not Applicable

Zip ) o Country ’ Zp Country 5. Certificate of Status Destred ' [l $8'75 .{\ddi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

WILCOX, LISA E Sireet Address (P.O. Box Number is Not Acceptable)

1962 DEBORAH AVENUE

LARGO FL 33770
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad cr printed name of registered agent and tile if applicable {NOTE' Registered Agent signature required when reinstating) DATE
et st T | ptorHAY 1,200 Foo wil e 3500 | 1> ESClonCampagnFancing - $5.00 ey e
gre g ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) 0 | Make Check Payable to Depariment of State }
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Addition
RAME WILCOX, LISA E NAME
sweet sopress | 1962 DEBORAH AVENUE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 . CITY-ST-ZIP
TITLE VP 1 Delete TITLE O Change [ Addition
NAME WILCOX, JEFFERY J NAME
STREET ADDRESS | 1862 DEBORAH AVENUE STREET ADCRESS :
CITY-ST-ZIP LARGO FL 33770 CIry-S1-21° ) i
TIMLE 1 pelete TITLE {JChange [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P !
TITLE T Delets e ! [ Crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-57-2F
TLE O Delets TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered ta execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘ w//%A{/ Y-2&-00 257397 4760

ED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #

SIGNATURE:




