FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DT ||

DOCUMENT # P01000035155 ry ol = 2
1. Entity Name 01-13-2003 90411 037 150.00
NAPLES AIR, INC,
Principal Place of Business Mailing Address
100 AVIATION DR. SOUTH 100 AVIATION DR. SOUTH
STE. 101 STE. 1 .
2. Principa-a—l ;Iace of éusfness 7 o é._MaiIng Address ~ ) T
Suite, Apt. 4, etc. Suite, Apt. #, ete. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number UBU 4 Applied For
59‘37 7 Not Applicable
4p Country Zip Counlry 5. Certificate of Status Desired 0 $8'75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name aﬁ'@ - \b
Jv H’J‘f‘\
~HDSONAPRICY~ Y'ﬁm,o ]) i~ (inl D
s Cd. J Street Agdr, s_(;'.o, Baﬁumber is Not Acceptabrw
100 AVIATION DR. SOUTH Do H L) “PAGRI " Wany
STE. 107 QC ¢ . 1 I 4]
NAPLES FL 34104 . Cit Zi eﬁ
v BH(Y
" Nupleg FL | %84
8. The above named nt\’?{ its this sfatement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and a&cept
the obligations of r¢gist
]
SIGNATURE /
Signature, typed or printed nal«of raisﬁgg_qggﬁmd titls if applicable. (NOTE: Registered Agent signature raquired whan retnstating) DATE
B Aﬂ::!-ﬂﬂEa"N?iv()lgé iEEv%r%lsl,sg;go (] = LT T TS e e s s s e |- @0 Election-Campaign Financing $5:00 May Be | -—
¥ 1 i | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 .
TiTLE P Kseete g presdent” mange [ Acition | &
NawE EIDSON, LAWRENCE AME Ton W [— g
stoeer 400Ress | 4001 SANTA BARBARA BLVD. #239 STRECTADDRESS | &%) (£ Tn e i W 3
CITY-5T-7P NAPLES FL 34104 CITY-ST-Z1P n ap [@ S 3 té? S
- : = ) & o
TITLE Vs ﬁDele(e TILE \[lce/ TP( €Sy S . %‘hange O Adotion | &
NAME EIDSON, APRIL Y NAME Cittelv<€ v -[-Fov\
STREET ADDRESS | 4001 SANTA BARBARA BLVD. #239 STREET ADDRESS St ) u)
orv-s-ze | NAPLES FL 34104 CITY-ST-2IP IN E‘elgl fj ﬂ,i['( B B%t (49
e CJ Delete e t T Y Mcnange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TIFLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST- 2P ]
TITLE [3 Delete TITLE [ change [ Addition
~NAME ~ —— = ~NAME ; —EreSmesaes S seee -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP
TIRLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-21P
12. | hereby certify that the informatiofh A yenyied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplefneNal feport is tn& and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverpr trgstbHd ppoweedIc execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anta]] D gampaowerad.

SIGNATURE: JRED )/é//{_% @B@%} Wﬁgi‘

SIGNATURE WWD TYPED OR PR);(B RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




