it

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000059183 ecretary of State
1. Entity Name 04-28-2003 90291 028 ***150.00
HURRICANE AIR, INC.
Principal Piace of Business Mailing Address
9001 LIGON CT. 9001 LIGON CT. - 11”13389
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H"""H" Ilm “lll Il““ll” "m IIII‘ Iml m" "II' m" m' l"l
Suite, Apt. #, efc. Suite, Apt. #, stc. “JZL_CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0"“ 3¢3A&¥PLIED FOR Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHANNON' CHRIS Street Address (P.O. Box Number is Not Acceptable)
9001 LIGON CT.
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and lile it applicable. {NOTE: Registered Agent signature reguirad when reinstating) . DATE
R ~
e FILENOWN!_EFEE 1S_$150.00____ Y T . .
=Dt b e B - — ——8~Eisotion-Cam| F iz
e S > e e o - $5.00 ey co-
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST [ Delete TILE [ change [ Addition
NAME SHANNON, CHRIS NAME
sTreer aboaess 9001 LIGON CT. STREET ADDRESS
urr-si-ze | FT. MYERS FL 33908 CITY-ST-2P
TIMLE O pelete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Detete TMLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 reparl or supplementat report is true 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 recelver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i) an ress, wit epMie empowered.

SIGNATURE: _( _SAGNAT QGUIRED | “f'ﬂ“f—O'( 23%-337-2727

IGNATURE AND TYPED OR PRNTED NAME ?" SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOVO LY

(AL

CR2EQ34 {10/02)



