2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F28801
1. Entity Name

NORTH CAPTIVA AIR, INC.

Principal Place of Business

4346 HIDDEN RIVER ROAD
SARASOTA FL 34240
us

Mailing Address
4346 HIDDEN RIVER ROAD

SARASOTA FL 34240
us

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90094 002 ***150.00

UMMM

DO NOT WRITE IN THIS SPACE

FETT, HAROLD J
4346 HIDDEN RIVER ROAD
SARASOTA FL 34240

City & State City & State 4, FEI Number Applied For
) 59'2087051 Naot Applicable
Zp Country P Country 5. Certificate of Status Desired [ $8'75 A_ddiiional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e -t T et rees o i e ez e mu] = NBME @ s et T IR e I T ey T o 2

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

wor L T

SIGNATURE —

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

i)

-

Signature, typed or printad name of registered agent and Litle it applicabla.

{NOTE: Registerad Ageni signature required when rainstating)

T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filling requ'\rem_egt‘and_elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{Ses criteria on back) * O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMmE VP O Delete TITLE OJ change [ Addition | S
HAME COYNER, WALLACE NAME 2
sTReeT anoREss | 4655 LUCE ROAD STREET ADDRESS §
ory-sT-2 | LAKELAND FL CITY-§T-2IP Ié’
TITLE D [ Delats TILE [ change  [] Addition | O
wwE-  [BAKER, DONNA G e :
STREET ADDRESS. | 19200 ARGO DR. STREET ADDRESS
orv-sT-P | ALVA FL CITY -ST-2IP
TITLE PD O Detete TITLE 7 ) O Change [ Addition |
cpz NAME = REED:RUSSELL_N-‘—.—W e e A ’TT“ et d SEYY | i = — A, SR S T T NE——— e e T I =i
STREET ADGRESS |33 MONTICELLO CT ‘ STREET ADDRESS
omv-s-2P  |CAPE CORAL FL 33904 CITY-S$T-2IP
TITLE D O Delete TITLE [ Change {1 Addition
Pl
NAME MIKLAVCIC, JOSEPH HAME
STREET ADDRESS (PO BOX 419 STREET ADDRESS
orv-sT-7P  {PINELAND FL 33945 CITY-ST-2IP
TTLE D [ pelete TILE O change [ Addition
nave MCKEE, WILLAM F NaE
STREET ADDRESS |2395 WOODLEY AVE STREET ADDAESS
om-st-2P | LAKELAND FL CITY-ST-2IP
TILE DST [ Delete TITLE [ change [ Addition
NAME FETT, HAROLD J NAME
sTreet ADDRESS (4346 HIDDEN RIVER ROAD STREET ADDRESS
omv-s51-20 |SARASOTA FL CITY-ST-21P

changed, or on an attachment with &

e

SIGNATURE:

13. ( hereby certify that the information supplied with this filing does not qualify far the exemption stated
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered (0 execute

ress, with all oth

3+

and that my signature shall have
this report as required by Chapter 607,

like em ered.

T T T
S B 4 e

in Section 119.07(3)(i), Florida Statutes. | further certify that
the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

the information

4l Q-3 -0/ 0%

SIGNATURE AND TYPED OR PRIWE OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phora #




