. Y 15t
2000 UNIFORM BUSINESS REPORT (UiBR) FILED
T it LI #
DOCUMENT # F28801 : Jul 05, 2000 8:00 am
1. Entity Name
NORTH CAPTIVA AIR, INC Secreta 3 Of State
! ' 9"" . 05-15-2000 90266 008 ***150.00
. )
Principal Plece of Business Majing Address
404 HIDDEN RVER RCAD 4346 HIDOEN RIVER ROAD
SARASOTA AL M2W0 SARASOTA FL 42408537
us us U
Z. Pringipal Plage of Byginass A, Mailing Address
Suits, ADL ¥, gic. Suite, Apt. #. elc. " DO NOT WRITE (N THIS SPAGE
City 3 Sate City & State 4, FEI Number Applied For
59-2087051 ot AgpTaaita
Tip Cauntry Zip Country ' .75 addions
8. Cenificate of Status Desirad [ fg Roquired
9. Nama and Address of Current Repisiored Agent 7. Name and Address of New Haglisterad Agent
FETT, HAROLD J Street Address (PO i
) . Box Number iz Not Acceptabla)
7 —“-“MHDDENMRGAD ] i e St S T ey S G N
34240 ! _
City FL ljip Cuode
8. Tre above named entity submits this statement for the purpose of changing ils reglstered office or registerad agent, of bom In the State of Florida,
SIGNSTURE :
W’tﬂﬂfﬂ‘”mﬂwm 8 S o SOORCELN (NOTE, Apgisrensd AQe 3igineiur® requirgd whasn reitttasng) DATE
8, This corporation fa oligibla to satisty Its Intanglble FILE NOWHii FEE IS $150.00 ¢ ,
To fiing requirement énd elects to o 5o. After MAY 1, 2000 Fee wlil be $550.00 e Cnancind $3.00 shay g0
L {See criteria'on back) : Make Check Payable to Department of State o
N = GFFIGERS AND DIHEGTORS 2. = RDOITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 11 _
nTLE b/ Drigte e ‘J-V’/ _ gtnmga 3 Mdition §
A R, WALLACE e S N Beatls 3
seez Aooness | 4655 LUCE ROAD ST anRESs | 200oC LuLE D 3
- ry-51- 2 Bo 5
O Delete mLE w Dthange [ Addion O
RAME .
STREET DRSS ’
Liw-sr.m .
Delete TITE ’ I IV Cram . Addition
7 s s oas AOpdes <
‘ sweetaoness | P33 (hon TLesksL X LY
- 51- 2P - Eoe 329 04._ Y
. T ¢ B R OIS (i (1S5 i, e S il
Nar . JOSEPH et N7 s WM AU - o=
smer woess | OGS 4.5 '
oSt | Aina ae
Ol ot s ONE CJCtange (] Addition
HAME
STREET ADDAESS —
CITY-5T- 27 ’
[ petete anE Cichunge [ Acdition
WAME
STREET ADDIESS !
I Cry-ST- 19
13 | haraby carﬁglthat the information supplied with this filing does nol quallfy jor the exemption slaled in Seclion 1 19.07&3)[0. Florida Sialules. | further cestily that tne information
indicated on this repar & supplemental tepart IS true and accurate and that my sgRaura shall have the same lagal effect a3 if Made under oalh; that | am an officer o diractor
of the corporalion of tha raceiver 6 irustee empoweisdinxacula this repott ed by Chaptar 807, Florida Stalutes; and that my name appears i Black 11 or Block 12 if
changad, or on an atachmen wilth an addross, w P '
>l AS - sl -
SIGNATURE: ___ S/GNATY e R .
nsumeunmmqmmnmwmﬂmmnmm Oun Cayteneg Prone #




