FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696286 ecretary of State
1. Entity Name 04-17-2003 90163 012 ***150.00
ASSOCIATED AIR SERVICES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
6110 IDLEWILD ST.. SE - 6110 IDLEWILD ST. SE
FORT MYERS fL 33912 FORT MYERS FL 33812
Suite, ApL. #, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2126846 Not Applicable
Zip Country Zip Counlry . . 33_75 Additional
R R 8. Certificate of Status Deﬁﬂegmm_ﬁe‘ﬁ?ﬁ“ui@‘dm_—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' ROBERT D. E Street Address (P.O. Box Number is Not Acceptable)
6110 IDLEWILD ST., SE
FT. MYERS FL 33908
." 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and 1ills it applicable. (NOTE: Registered Agent signature required whan rainstaling)} DATE
ﬁ::ir?\:;ég igfv:’ﬁ] f:esgsgg 00 9. Efeclion Campaign Financing D $5.00 May Be
Tust Fund Contribution. Added to Fees

Make Cieck Payable to Florlda Department of State

10. OFF—“ICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e t |P 7 Delata TILE I Change  [] Additicn
NAME SANDERS, ROBERT D. NAME

streeT anoress | 3571 HERITAGE LANE STREET ADDRESS

om-st-ze | FT MYERS FL 33908 CITY-§T-21P

TILE [ Detete TILE [JChange  [] Addition
NAME ) NAME
*TREET ADDRESS [~~~ e massmmme e o oo R STREFTADORESS o o - e

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [JChange  [] Addttion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF . CITY-ST-2IP

e ' [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE . (O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE O pelete TITLE . [D Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this f\llnc? dees nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenja! rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporaton or the receiver g e empcarad to exe ks required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oufsfos  (337) 9364787

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

VLOU Y

nv

CR2E034 (10/02)

}



