FILED
2001 UNIFORM BUSINESS REPORT (UBR) _
ELEg

1. Entity Name

AIR-CAV |I, INC. 02-14-2001 90018 012 ***150.00
Principal Place of Business Mailing Address
4274 BYRON RD.’ 3274 BYRON RD.
GREEN COVE SPGS. FL 32043 GREEN COVE SPGS. FL 3203 Y16389

I

2. Principal Place of Business 3. Mailing Address Hml"lmllm H”ll‘ || ||||m " ||| I

Suite, Apt. #, etc. T Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  BO-1368446 Applied For

Nat Applicable

- - - I .
Zip Cauntry Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAINES,ROBERT A :
4274 BYRON RD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPGS. FL 32043

City FL Zip Code

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

SIGNATURE d

Signature, typed or printad name of fegistered agent and itle it applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
) S e ) ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE rU 5 Deleie TITLE [J Change  [] Addition

NAME RAINES, ROBERT A. E

saet aooress | 3274 BYRON ROAD STREET ADDRESS

erv-st-ze | GREEN COVE SPRINGS FL 32043 OITY-57-2P

TTLE . [ oglete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE i O3 pelete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP ) CITY-ST-21P

TILE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciy-8T7-2P

TITLE [ Delete TIMLE [ Changa [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP )

TIMLE ] Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ~CTY-ST-2IP

13. | hereby certy that the information supplied withi this fiing di38s nat qualify for tie’exemptionStalect IT SECHOM 19U Fiorida Stattes- | furnier certy that the inforration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | arn an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
T e e S S

thet like empowered. L o
v

changed, or on an attach

SIGNATURE;

t with an address, with

et N Quines: Lo fef- OO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale o Daytime Phond #anz o o0 . .

:

CR2E034 (10/00)




