2002 UNIFORM BUSINESS REPORYT (UBRY)

DOCUMENT #

1. Enlity Name

ISLAND AIR, INC.

PO0000032070

Principal Place of Business

434 BOUCHELLE DRIVE
#402
NEW SMYRNA BEACH FL 32169-5493

Mailing Address

434 BOUCHELLE DRIVE

#402

NEW SMYRNA BEACH FL 32169-5493

2. Principal Place of

3. Mailing Address

O ¢t

ine Dv-

Busine:
o} S\Z\iiing. Dy
Suite, Apt. #, etc.

SKx{

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90065 001 ***150.00

A O

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

59-3637276

Mot Applicable

st)& Slaem\}vlun M‘ F,

323 LL¥ \71%5:‘ A

City &State
ﬂ%ﬁi}.‘yﬁ frcr—% Fl

3] L7 Vb‘usia—'

5. Certiticate of Status Desired

$8.75 aaditional
Fee Required

O

6. Name and Address cof Current Registered Agent

CAMP, DONALD L

= ___Narnsa;lj:_j;:‘br..,_d ;

=

. Tax filing requirement and elects to do so.
x . .
(See criteria on back)

O

Street Addressg.O. B-ox Number i

434 BOUCHELLE DRIVE boy SKuln.

#402

NEW SMYRNA BEACH FL 32169-5493 City / EL | Zpcoce

Wosss Sorvspome By 3216°
B. The above named entity submits this staterent for the purpose of changing its registered office or registered égent. or both, in the State of Florida.
SIGNATURE = f-z2.02.
i Signeture. typed or printed name Qistered agent and lite it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. s e ) n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. . ADDPITIONZ/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Detete e tTyesSrden?T (X change [ Addition

e CAMP, DONALD L NAME wWiliam T. Crevmse.

strecT AoDRess | 434 BOUCHELLE DRIVE #402 STREET ADDRESS | & © 4 5\‘-’-\1\"\1. Dwv

crv-srz¢ | NEW SMYRNA BEACH FL 32169-5493 avste [Nawd Smyest Py Fl 32108

TiTLE O pelete TILE 4 iy 3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE [ pelee TITLE [J Change  [] Addition
- MAME - RPN U - = R - - - emn = == CNAME . .= | ea m— - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

QITY-ST-2 CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

THLE [ Delete TITLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3K F23-/773

Qaytime Phone #

AV £89L100

CR2E034 {9/01)



