2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46962
1. Entity Name

COMMANDER AIRWAYS, INC.

Principal Place of Business
2450 N. WESTSHORE BLVD.
TAMPA. FL 33607

us

Maiiing Address

C/0 HANNA LEMAR NCRRIS CPA'S
6508 E. FOWLER AVE

TAMPA FL 33602
us

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90101 026 ***150.00

AT BOAR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65m83458 Not Applicable
Zi Count Zi Count
e umry . P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

FLOAVU

nv

" OEHLER, HAROLD
6130 LAZY DAYS BLVD.
TAMPA FL 33606

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The Zvove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, typed or printad name of registered agent and ti

tia if applicabls.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

z

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information s
indicated on this report or supplem ghtal reppy
of the corporallon of the receiver # Irule p

/)22 /03

¢oiied with this 1lhng gees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Faccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

Date

Daytima Phone #

THLE PD N Dekete TiTLE Clchange  [J Acdiion | &
NAME SHAPPEE, H. PEP NAME g
STREET ADDRESS | 2450 N. WESTSHORE BLVD. STREET ADDRESS 3
CITY-ST- 2P TAMPA FL 33807 CImY-ST-2IP ]
[
TITLE CcD [ pelete TITLE [ Change [ Addition g
NAME WALLACE, DONALD W NAME :
STREET ADDRESS | 6130 LAZY DAYS BLVD. STREET ADDRESS
CITY-S7-2IP SEFFNER FL 33584 CITY-ST-2IP L
TITLE LVPD— O pelets TITLE r [B/Change [ Addition
NAME FENTON, JOHN NAME B o
“| sTReET ABGRESS | 24507 N WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE O pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZIP



