2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (9/99)

OCU # 623958 May 08, 2000 8:00 am
1. Entity Name
LANTANA AIR, INCORPORATED Secretary of State
05-08-2000 90169 038 ***150.00
Principal Place of Business Mailing Address
2633 LANTANA ROAD 2633 LANTANA ROAD
SUITE #30 SUITE #30
LANTANA FL 33462 LANTANA FL 33462-2480
us usg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59.1939093 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $3‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPPEL' C.D. _ - Street Address (P.O. Box Number is Not Agceptable) S 3 o -
6826 SKYLINE DR. FeBE " Chngann " o e
DELRAY BCH FL 33446
- i
Y L ANTRS A FL | P S¥9¢ 2
8. The above named entity submits this staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s _Ch 2 Cf APPEL 9/24/0&7
Signature, typed or printed name of registerad agent and titie If applicéble. . t signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campai " :
- . - . paign Financing $5.00 may Be
Tax flllng requirement and elects to do so. After MAY 1,20 Trust Fund Cantribution, O Addad to Fees
(See criterla on back) - Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVsSD O petete TME [ change [ Addition
NAME CLAPPEL, CD. NAME
LANT Ard AD [u.TE 3
STREET ADDRESS | 1926 SKYLINE DR stagzr acoress |26 3 3 ~ Lo o
omv-sT-2¢ | DELRAY BCH FL 33446 crTy-ST-2I LAanvTamA  fZ Zzve €
TiTLE 2] Delete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - TTomE— =eoe T -
CITy-S1-7P CTY-S§T-2IP
TITLE [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TILE Cl change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ) CITY-ST-2P
TITLE 7 pelete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat quality fer 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida 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.

SIGNATURE:  CSBEeRpEZE IRGGABITED L D b/ Yfoo  Sur ns 0o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daytime Phone #

y 4



