2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000073582 | Secretary of State

1. Entity Name

May 24,2002 8:00 am

GOODWIN AIR, INC. 05-24-2002 91280 048 ***150.00
Principal Place of Business Mailing Address
101 NORTH MERGURY AVENUE 101 NORTH MERCURY AVENUE
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address ”""Il”" II’I“lI" "m "”I II”I II“HIIII IHII I"II ’I”I “|| ‘lll
Suite, Apt. #, etc. ’: Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
' (oS5~ /133 ?70 Not Appiicable
ip Country Zip Country 5. Certificate of Status Desired ] $8'75 .dl‘dditional
Fee Required
e —8 " Nameé-and-Address-of Currént Registered-Agent—~————r="... = e iin 7 Name and-Address.of Now.Reglstered Agent
: Name
GOODWIN’ ADELE P Street Address (P.O. Box Number is Not Acceptable)
101 NORTH MERCURY AVENUE
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

OR JADSN ||

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elscts t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 7 Adc;ed o Fous
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TmE ar Ooodlan O] Delete TLE Mchange [ Addition
MAME Y )f NAME
STREET ADDRESS ||, T\ {V\RC C.u..(\.d ARuc. STREET ADDRESS
.
ony-sT-2p - ﬂm_({ m}u 'i-:‘-L . 55’)(05 CITY-ST-2IP
TITLE \ica ?W' [ Delete TITLE O Change [ Addition
rae Adel s Goodan N
STREET ADDRESS (YO, ) - Can ! AU, STREET ADDRESS
R S OO OS0 X THY AAURS T e S e s i e e e
TmLEe ' O pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZiP CITY-$7-21P
TITLE [ pelete TITLE [OJcharge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
gr trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all oth like em ered.

e B Y Pfe&dﬂjﬂ' "/QQ/O«;’

of the corporation or the receiver
changed, or on an aitachment wj

SIGNATURE:

Y !
?ﬂ PRINTED NAME OF SICWNG OFFICER OR DIRECTOR Date f Daytinge Phone #
oy




