2000 UNIFORM BUSINESS REPORT (UBR)

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, typed or printed name of ragistered agent and ulle if applicable. {NOTE: fRleg:stered Agent signature required when rainstating} DATE
B e ;
g s dman ™ | anor My 12000 Feowil be $3s000 | 1% Eecien Campsin Fancing - $5.00 iy 5o
Il : ’ - Trust Fund Contribution. d Added to Fees
* -(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TITLE ] Change  [] Addition
NAME NEVINS, ROBERTC I - NAME
STREET ADDRESS | 420 US HWY #1, STE 150 STREET ADDRESS
CITY-5T-79 N. PALM BEACH FL 33408 CITY-S1-71p
TILE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IF
TILE _ . ) R ‘ [ Delete TITLE . . Dicnange {2 Agdition
we | NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ . ) 1 Delete TITLE [JChange [ Addition
NAME Ce ' S NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-$1-2IF ’ CITY-51-21F

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea(in Block 11 or Block 12 if

changed, or on an attachpaent with an address, pith all other like empayered. : S_(DD373'I113
SIGNATURE: f@'@@f (@R ki C Nems T4/ lllm '

5tGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datd

Cayarme Phone #

ey

DOCUMENT # M83597 FILED
1. Entily Name May 22, 2000 8:00 am
R.S. AIR, INC. Secretary of State
05-22-2000 90057 005 ***150.00
Principal Place of Business - Mailing Address
420 US HWY # 1 ’ 420 US HWY #1
STE 150 STE 150
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us
e IO AR AT
Suite, Apt. #, et(;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6502 Applied Far
18475 Not Applicable
Zip Cauntry Zip Country 8. 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
|- - L~ - - ¢ Name - _— - - IR
NEVINS! ROBERT C Il Street Address (P.O. Box Number is Not Acceptable)
420 US HWY #1
STE 150
N. PALM BEACH FL 33408 o FL [Zo0

CRZE034 (9/99)



