" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000032070 Secretary of State
1. Entity Name 01-31-2003 90123 047 ***150.00
ISLAND AIR, INC.
Principal Place of Busingss Mailing Address ~
604 SKYLINE DR, 604 SKYLINE DR, ruevsT -
NEW SMYRNA BEACH FL 32168 #402
— AR M ETARI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State e |... City&Sae . __ __ __ e | 4. EEINumber e mee Applied For
T ’ 59—3637276 Not Applicable
Zip Co}mtry Zp Country 5. Certificate of Status Desired [ ?ﬁ?ﬂ'gglﬁ:?;ﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B .
e KL‘..\J}/'] W 6 AER nq‘éoh
CHEVASSE’ WH.LIAM TJR Street Addressﬁ.o, Box Number is Not ACﬁP\t;bler’
604 SKYLINE DR. 251 Re@@imem, :
NEW SMYRNA BEACH FL 32168
i n Besch FLISS 5

ice or registgted agent, or both, in thg State of Florida. | am familiar with, and accept

/=29 -8 3

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

Kevin W. ﬂﬁﬁlﬁq’bn 'P@SEJ%{‘

SIGNATURE f
Signalure, typed of printed namea of registered agent and tills f applicable, (NOTE: Registared Agent signature required when reinstanng) U DATE
FILE NOW!! FEE IS $150.00 .
: . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B\ngm TITLE t;;e‘/' ot Aa r,,_,,,..,r}u-\ [Xorangs ] Addition
NAME CREVASSE, WILLIAM T NAME
STREET ADDRESS |§04 SKYLINE DR. STREET DDRESS | 37 FR2ES A AV
omv-st-z¢ INEW SMYRNA BEACH FL 32168 WS ) Spwa Recch Pl 2168
bt [ oetete e I [ Change ] Addltion
NAME NAME
STREET ADDRESS I e ces —vwe .. o N STREET ADDRESS - . [ e e — e
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelate TIME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-3T-2IP CITY-ST-2P
TITLE 3 Delete TITLE ’ ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowgred to execute this repert as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yuth an address, withall other like emp0wered EN A

SIGNATURE: SRAL u(m W-ﬁ;tfmg‘:{,\ /&9/53 Y23-¢713

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



