2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 0 g0

1. Entity Name

OCEANDOOR AIR, INC. 03-20-2002 90232 047 ***150.00
Principal Place of Business Mailing Address

119 N AIRPORT RD 119 N AIRPORT RD are U ow o oa
TAVERNIER FL 33070 ) TAVERNIER FL 33070

AR A

SSL¥BL0

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
= / 0Tl 807 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
o _EV(iﬁ:rnffatdeﬁf._skla/tgs_pegrg‘cﬁi _ O < Poo Rogsiret s
o —=m - - B..Name and:Addrese:of Current-Registered-Agent 1T 7. Name and Address of New Registered Agent
Name
YATES’ DONALD E Street Address (P.Q. Box Number is Not Accepilable)
611 EATON ST
KEY WEST FL 33040
City FL Zip Code

2nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

== ==t

grinted naghe of re'gistered agemt and title if applicable. {NOTE: Registersd Agent signature reguirad when reinstating) DATE

8. The above named

SIGNATURE

Signature, typed &

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B
Tax fmn_g rfequurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dekete TITLE [JChange [ Addition

NAME SHAFFER, GREG NAME

sTReeT ADDRESS | 119 N AIRPORT RD STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-ST- 2P

TITLE 0O Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS : STREET ADDRESS

CITY-S5T-2P CITY-$T-ZP

e .o = DOoeee |{ e ] [ Change [ Additicn

NAMER NAME

STREETADDRESS STREET ADDRESS

cm'-s;rlep CITY-ST-21P

me [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P B CITY-§T-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-71P

TITLE [J Delets TITLE [3Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filjng does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is t#And accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver H4d 10 executs this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ’ y Il other like empowered. /
A rame ey .
g VN ED 3 /06 /o2

SIGNATURE: ___.: At LK
SIGNATURE Amp TYPEOR pﬁmsn NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




