2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
ASSOCIATED AIR SERVICES OF LEE COUNTY, INC. Secretary of State
02-24-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
6110 IDLEWILD ST.. SE 6110 IDLEWILD ST.. SE
FORT MYERS FL 33912 FORT MYERS FL 339124216
Suite, ADt. #, eiC. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 684 Applied For
59-2 12 6 Not Applicable
Zp -] Country Zp Country 5. Cerificals of Status Desiec. [ $8-79 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' ROBERT D. Street Address (P.O. Box Number is Not Acceptable)
6110 IDLEWILD ST., SE
FT. MYERS FL 33908
City FL Zip Code
rpose anging ita registered office or registered agent, or both, in the State of Fiorida.
z__._-——
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
il
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ection C ian Fi .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 18. tlection Campaign Financing 0 $5.00 May Be
205 5 Trust Fung Contribution. Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P O petiie TITLE Dl change  [J Addition
NAME SANDERS, ROBERT D. NAME
street ADDRESS | 3573 HERITAGE LANE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
TITLE [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P - |=- - . CITY-ST-2P .- — . ——
TImE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CIFY-5T-2IP
TITLE O elete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
e o 1 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 same legal effect as if made under cath; that F am an officer or director

of the corporation or the receiver ogdrse empowered 10 executa this report as required by Chagter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
2 (1.

- -
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DiRECTOR Date Daylime Phone #

U

CR2E034 {9/99)



