2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # PO0000069805 . Apr 16, 2001 8:00 am
1. Entity Name - ecretary Of State

KING AIR, INC. 04-16-2001 90003 032 ***1 50.00
Principal Place of Business Mailing Address
PO BOX 8622 PO BOX 8622
MADEIRA BEACH FL 33738-8622 MADEIRA BEACH FL 33738-8622

[N

2, PrinciEaI Place of Business 3. Mailing Address H||“||| ||| |I“ “l

60.”! &, S &,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number §&x] Applied For
§4 . D_‘gj’mbuuf‘\ , P\ Uﬁ'a{» V\.\GL_ [ not Applicable
Zi Bunlr Zi C iti
2 Counity P ountry 5. Certificate of Status Desired O $8.75 Additional
23901 u Sk . Fee Required
6, Name and Address of Current Registered Agent —~ = =~ -~ — "' |~ =* ~ 7“7"7 - 7-Name and Address of New Registered'Agent — —~_  _ ~| ___
Name ., .
Daniet T imenez, Sy,
JIMENEZ, DANIEL SR .
Street Address (P.0. Box Number is Nat Acceptable)
732 BLAND WAY IS} avy S+, 5, &,
MADEIRA BEACH FL 33708-2013 ’
. C\ty A ip Code
m _ ) SJ‘-, QU&TS‘OUJT_‘} FL 270 |
8. The abov@’named entj i is gtatement for the pupbosé of changin?its registered office or registered agent, or both, in the State of Florida.
r v
SIGNATUR s 14 é ﬁg : ! ia—\gml
Signatura, typed or priny WM ana litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
: ion is ali isfy i i i
9. This corperation s eligfible to satisfy its Intangible FILE NOw!l! FFEE ISi I$150.00 10. Election Campaign Financing $5.00 way Bo
Tax f|||n.g rgquuement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ME b O pelete TITLE Presvdent PeChange [ Addition | S
NAE JMENEZ, DANIEL SR N Decniel Timene, S, g
STREET ADDRESS | 14996 A BUB-UNR 7 - - STREET ADDRESS 1251 Boas 84 S E. 3
oTvsrze | MADPIRA BEACR 08-2013— Y -5T-2P St Pedecs by, Flovide 33701 5
- = - F N
THE ~ 3 Delete e Secretocy . Acecsarer  Oeuage DAt &
HAME NAME Pebbie L. D e s
STREET ADDRESS sezTaboRess | JBST| Bowr § + Vs e,
_CY-ST-2p GiTY-§T-2PP S+. Perecshinm , Flerida 33701
TILE T T T T O Geee T e ] 0t o —me - [ changs - [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IF
TTLE [ peiste l TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21f
NLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-2IP
13. | hereby certify that the infarmation 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 sifect 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 6807, 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.
- .
SIGNATURE: D 10y 8 Onoon  Debbie L Drag \‘l\l“‘ (137)332-2¥%b

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR ~F Dale Edytime Phane #




