2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

LIVINGSTON AIR, INC.

P02000000779

Secretary of State

03-17-2003 91050 008 ***150.00

AHE

Principal Ptace of Business
226 HOMESTEAD RD. $
LEHIGH ACRES FL 33936

Maiting Address
226 HOMESTEAD RD. S

LEHIGH ACRES FL 33336

2. Principal Place of Business

RO

3. Mailing Address

Suite, Apt. #, otc.

Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
LS5O0 S Not Applicable
- e T e T . ———— - - "N - S~ hall N - - M . .
Zip Country ap Counry 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
T Name
M ANTONIO, JOHN Street Address (P.C. Box Number is Not Acceptable)
226 HOMESTEAD RD. §
.LEHIGH ACRES FL 33936
L City FL Zip Codg

8. The above named entity submits th
. the obligaticns ofregisterad agent.

fs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ot Signalture, typad or prin‘t.ed name

of ragistered agent and title if applicabls. (NGTE: Ragistered Agent signature reguirec when reinstating) DATE

FILE NOW!!I. FEE IS

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$150.00

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

| EEB

10, OFFICERS AND DIRECTORS
ME DD . " [ Delete TITLE [ change [T Additicn
NAME MARCANTONIO, JOHN NAME
streer aooRsss | 602 HARRISON AVE. STREET ADDRESS
|-omr-st-zP” - LEMIGH-ACRES-FL-33936 - - — .. — . - -oem .. CITY-ST-ZP— o | s e - e — e m e e ——e -
TITLE O Detete TILE [Jchange [ Addiicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-71P
TITLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2IP
MILE {1 Delete TITLE [ change  [J Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

of the corporation or the receiver

NATURE:

. | hereby cerlify that the information supplied with this filin does not qu or t
indicated on this report of supplemental report is tfle and accurate g8 that my stgnature sh
Is report as required b,

~hanged, or on an attachment with an address
SIGNATY ,

lity for the exemption stated in Section 119.07(3)(i), Florida Statuies. ¢ further certify that the information

napter 607, Florida Statules; and that my name appears in Black 10 or Biock 11 if

3- //:53

or {rustee empowered (0 executg
i er ligempowered.

SIGNATURE AND TW‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

h&vd the same'I8gal effect a8 if matle under oathTthatT'am an officer or director™ -1 -

CONCen

X

A

CR2E034 (10/02)




