2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34054 Jan 26, 2001 8:00 am
o e Secretary of State
AIR ONE OF PINELLAS, INC.
01-26-2001 90114 031 ***150.00
Principal Place of Business Mailing Address
14301 60TH ST N 14301 80TH ST N
GLEARWATER FL 33760 CLEARWATER FL 33760
us . us
[
2 F‘rinchal Flace of Business 3. Mailing Address “II”'I |‘|I u” | | ‘I |)| ‘ |||| ||| | | I | | I"
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-27 14570 Applied For
Not Applicable
_J__‘Z_'_B__“__’,__.___- . Countr'yr I | Zip - Country .| 8 Certificate of Status Desired O ?g'gesqﬁ:;“ona‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nam :
DEFELICE, ROBERT A, _ T%;: fel, T ';baz?iﬂi ‘?bll
1458 PREMIER VILLAGE WAY ree ress (P.O. Box Number is Not Acceptable)}

CLEARWATER FL 34624 3088 gQE\)ucur f‘ 1L

haely  potker L | 39295

8. The ahove named entity submjts thig statement for the"furpope of nging its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE y Ar e (MJ‘Q@@ )

l'Signe\lure. ty'pad'ur printed name of raglslarad agent and title if apullcalﬁ halha (NbTE: Raegistered Agertt signature required when reinstating)

9. This .clorporatiqn is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmlg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE DP [ Delete TILE IE/Change [T} Addition

NAME DEFELICE, ROBERT A. HAME

street a0oRess | 1458 PREMIER VILLAGE WAY STREETADDRESS | Re¥=ea TR e\ Sreect

crv-st-z2r | CLEARWATER FL CITY-§7-2P 55\:%‘_\:\&@. = 34ES

TITLE [ Delete TITLE ) O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

1 CTY-ST-2IP i ) ) )
TITLE 1 Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-§T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-2IP CiTY-ST-2IP
Tine [J Detste TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-ZIF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
GITY-ST-7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct 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 thap my sigrjature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or irustee empowered to execute thjs gefuired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl .

SIGNATURE:

Daytime Phona #

CR2E034 (1000}



