2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT # PO0000086739 Secretary of State

BUCN-AIR, INC. - ) / 08-31-2001 90005 009 ***550.00
Principal Place of Business Mailing Address
2505~47FH-STREET-GW L505-TFH-STREET S
NAPEEG-Fi-Ott1t NAPEES-Fi-Bét40—=

2. Principal Place of Business 3. Mailing Address “ H"”"' ""l" " |I “I |"|| ||||| I ” """”I |||“"'
anfairch id Sheed N, | 200 fairchild, Steet N. |
SUiLxApt.iFtc. Sm:i}A4 etc. DO NOT WRITE IN THIS SPACE

ity & State ;‘ City & State Number ‘J Applod For
w é -' lq Not Applicable

54104-” OsA - | 34104 | “UsA |5 comscasasneies O FB 15 Ao

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regi d Agent
Name .
GBOPER-ALBERT-T° JIhN ZimtesrmaN
DEREANTF-SREEF-SY- StreepAddrass (B4 Box,Numpar ig Not tabig
o | - X U
S Uit 4
* Naples 2flod

" 8. The above named eniity submits this statemsa 2 purpose of changing its registered office or registered agent, or both, in the State of Florida.

N R
SIGNATUR 5
Sigriature, lypad QLiwwerlRIATEE Ol teawterec alEnT and titls if applicable {NOTE: Registered Agent signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS§}._5_Q_Q_0__ 10. Etection Campigr Finanging $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be'$550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE m Delete - TITLE {J change 7 "ddition
NAME A‘ be{-‘ -T c,w eF) . '+ NAME .
STREET ADDRESS ‘ |- IJ UN d’ STREET ADDRESS -
CITY-5T-2IP S ] a4l o CITY-$T-2P <
TITLE [ Delete TITLE (] Change X\ddi!ion
NAME manel man . q_ NAME
STREET ADDRESS g ‘(QR ‘d d-{a;{- k‘ . UMt STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TR T T Oowes e | T ' " Ocoange ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2IP CITY-81-21P
TILE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-ZIP
TITLE O Delete TILE O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP,
me L. . O Delete - STme - ) - : [ Change [ Addition
NAME ] B :
STREET ADDRESS || STREET ADDRESS o o . .
CTY-ST-2P o N o CITY-S1- 7P

13. | hereby certify that the |nf0rrnﬂnon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify thaf the information
indicated en this repos epRlemental repont is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporationerfhe receiv F Of trustea g wered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on, ithgan a . with %II__cher like empowered.

SIGNATURE: fommoe—— 8/3&3 m o4 463615

7 #GNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona #

CR2EQ34 {10/00)




