-

Y ‘
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F28801

1. Entity Name

NORTH CAPTIVA AIR, INC.

Frincipal Place of Busingss

4346 HIDDEN RIVER ROAD
SARASOTA FL 34240
us

Mailing Address

4346 HIDDEN RIVER ROAD
SARASOTA FL 34240

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W

FILED

15141

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90293 022 ***150.00

CQUUJUuUiJ

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"2087051 Applied For
Not Applicable
Zi Countl i .
® ountry Zlp Country 5. Certificate of Status Desired ) $8'75 Addmonal
Fes Required
- == -.-— 6.-Nameand Address of Current Registered Agent - -~ - = 7, -Name and Address of New Registered Agent - -
Name
FETT, HAROLD J
' Street Address (P.O. Box Number is Not Ad tabl
4346 HIDDEN RIVER ROAD (P-O- Box Number s Not Acceptable)
SARASOTA FL 34240
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.
SIGNATURE ;
Signature, typed o printed name of registered agent and title f applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
) L L ‘ m
9. ;ms corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP | O celete T O crange [T Adaition
NAME COYNER, WALLACE NAME
streeT apoRess | 4855 LUCE ROAD STREET ADDRESS
omv-sT-zP | LAKELAND FL cTy-sT-2p
3 D ﬁneme e D\ Ri=crod [ Change W’Addilion
o BAKER, THOMAS H. NAME Donna G Bhece
STREETADDRESS | 19200 ARGO DR. sTeeT aooREss | |\ 20D AHRGTO D
cm-s-22 | ALVA FL \ _ CITY-51-2P v, FL
CTMLE” ~PD - | - o -~ -~ [ oelste “TITLE - (7] Change — [J Addition
NAME REED, RUSSELL N. NAME
STREET ADDRESS | 833 MONTICELLO CT STREET ADDRESS
om-s-2F | CAPE CORAL FL 33904 CITY-ST-22
TIME VD [ Delete TLE == s A T e Y X{change (7 Addition
NAME MIKLAVCIC, JOSEPH NAME SOSEPH W MikeAadJac,
STAEET ADORESS | PO BOX 419 N/A swreeraooress | PO OODL 449
om-si-2 | PINELANDIFL cvsz | Qumaany P 3TY4S
TITLE D \ [ Delete TILE - [ Change [ Addition
NAME MCKEE, WILLAM F NAME
STREET ADDRESS | 2325 WOODLEY AVE STREET ADDRESS
CITY-ST-2IP LAKELANd FL » CITY-8T-21P
T DST ir o Eloeee., of Clchange [ Additian
NAME FETT, HAROLD J ¢ ' NAME
STREET ADDRESS | 4348 HIDDEN RIVER ROAD STREET ADORESS
CITY-§7-21P SARASOTA FL CITY-ST-7iP

13. | hereby certify that the hnformation 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 e ]
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4zl

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

r e8 empowerad to execut

res?gaﬂ ather like em

e this 1

P

HRONT et

fect as if made under oath; that | am an officer or director

94-3)-0lpS”

SIGNATURE AND TYPED OR P?JTED ME OF SIGNING OFFICER O

F DIRECTOR S'E(L‘ TRE“‘S

Date Daylime Phone # ‘

—

CR2E034 (10/00}



