2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005328

Jan 22, 2000 8:00 am

1. Eniy Name Secretary of State

SIGAIR, INC. 01-22-2000 90060 001 *1,270.00
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR. #203 5551 RIDGEWOOD DR.. #203
NAPLES FL 34108 NAPLES FL 34108-2718

|

2. Principal Place of Busingss 3. Mailing Address H"""mlml I

'

13

il

N

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94 Applied For
65-04 802 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHAN, G H -
Street Address (P.C. Box Number is Not Acceptable)

5551 RIDGEWOOD DRIVE

STE #501

NAPLES FL 34108 = [ [Zece

ity F ip 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, lyped or printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is efigisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 i Trust Fund Copntr?bution e fi‘gﬂo"g?;fe
(See criteria on back) [} Make Check Payable to Departiment of State

11, . OFFICERS AND DIRECTCRS I 12, ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS 1M 11
T VT [ Delets TITLE O] Change ] Addition
NAME CORACE, RICHARD E NAME
saeer aooRess | 5551 RIDGEWOOD DR., #203 STREET AGDRESS
CITY-ST-2IP NAPLES FL 33963 CITY-§T-21P
TITLE V8 [ Gelete TITLE [ Change [ Addition
NAME GRIFFIN, GERALD F I NAME
steeer aooress | 5551 RIDGEWOOD DR., #203 STREET ADDRESS
Ciry-51-2IP NAPLES FL 33963 CITY-S1-21P
T POC O Deiete T [Jchange [ Acdition
NAME SHARPE, KEITHA - NAME
streer aporess | 5551 RIDGEWOOD DR., #203 STREET ADDRESS
CITY-ST-2IF NAPLES FL 33963 CITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP
TILE . [ Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -8T- 7P ) CITY -ST-21P

13. | hereby certify that the information suppled with this filing, does not qualit
indicated on this report or supplementafreport is true ang accurate
of the carporation or the receiver or ti)
changed, or on an attachment with

SIGNATURE:

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/SO0  G4f-Se6-260¢

SIGAATURE AND ED OR PRI D(IAME OF SIGVG QFFICER OR DIRECTOR Date
S —

Davtime Phone #

(LONLETH

CR2E034 (9/99)



