|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46962

1. Entity Name

COMMANDER AIRWAYS, INC.

Principal Place of Business

100 NORTH TAMPA STREET
SUITE 3540

TAMPA FL 33802

us

Mailing IAddress

100 NORTH TAMPA STREET
SUITE 3540

TAMPA FL 33602-5630

us

2. Principal Place of Business

Clo POANA LEMAR $-MOrR

3. Mailing Address

Suite, Apt. #, etc.

Suite, 'Apt. #, etc.

(3% E. {ousen AVE,

T

O

FILED
Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90004 017 ***150.00

e

IR

DO NOT WRITE IN THIS SPACE

City & State City &/State 4. FEI Number 5 00@3 Applied For
TPltH Fﬁu CL- . 6 458 Mot Applicable
Zip Country Zip | ' Country i ) $8.75 additional
38&’ 7 HiLis 2 5. Certificate of Status Desired O Foo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - NaméH‘ N -
' Afold D, QEHLER
MORRISON, SUSAN B. Street Address (P.. Box Number is Not Acceptable}
1200 W. PLATT STREET bido Lary Drys 8LV
SUITE 100
TAMPA FL 33606 City Zip Qode
SEFFNER FL | 35%ay
8. The above nameg‘e f mits,this sta meri'f;rWosa of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE Hpkold b. OBHISR , AEGISTERED AvsnT Z/ 29/60

Signature, typad or printed name of registerad agant and tiys if appli:a_}:ula

(NOQTE: Registered Agert signature requirad when rein{ating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax Hling requiremeni and elects 1o do so.

. FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD N}em TITLE [change [ Audition | &
e HARRELL, CECIL . e e
streeT AD0RESS | 100 N. TAMPA STREET SUITE 3540 STREET ADDRESS 8
CITY-§T-21P TAMPA FL CITY-5T-2P =
- " o
TImE v [ Delete TILE FRESIDENT Y DinécTol NChange [1 Addition | &
NAME SHAPPEE, H. PEP NAME P / B
streer aooress | 100 N TAMPA STREET SUITE 3540 STREET ADORESS
, omv-st-zr | TAMPA FL CITY-S7-2IP
' Tme v T o F\/Derete T ) Ol Change (] Addition
NAME MILLER, R. GAYLE NAME
sTReeT a00RESS | 100 N TAMPA STREET STREET ADDRESS
CiTY-ST-21P TAMPA FL CITY-ST-21P
e S e O oeee TITLE C/D Chairman & Dirécto MChange [ Addition
NAME ) NAME Ponaid - wallete-
STREET ADDRESS e i B STREETADDRESS | Lof 3L Les Ty FXCws pouleveard
OTY-ST-ZP - ar-sze | Sebtnern, Flonde 33S8Y
TITLE [ oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velgte TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certiy that the information supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicated on this rapart or supplemental report igAtue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbivered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addresg ke erea: g
' N o A ER R
TR LG { DoN& B0} jalipcs ;/Z'Bﬁ)o

SIGNATURE:

SIGNATURE AND'(V)éD\y PHINTED NAME' -’::llf SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




