FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000052964 Secretary of State
1. Entity Name 05-05-2003 90366 048 ***150.00
ELMO AIR, INC.
Principal Place of Business Mailing Address rmvwrvva
12951 METRO PKWY.. STE. 8 12851 METRO PKWY., STE. 9
FT. MYERS FL 33312 FT. MYERS FL 33512
2. Principal Place of Business 3. Mailing Address Il“"". ”‘ "“l HIH |I"| ||m ||m "m I”‘l HI" 'INl I.“l |||1 l“l
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
41-2081934 Not Applicable
Zip Couniry Zip 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 —
STRANEY, ERIN

Street Address (P.O. Box Number is Not Acceptable)

12951 METRO PKWY., STE. 9

FT. MYERS FL 33912

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. | am familiar with, and accept
the abligations of registered agent.

4/30/2003
SIGNATURE N / A
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 : . . . ' :
9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 | Trust Fund C;tr?buﬂ:m ’ 0 fci!e%(?dhg?;f °
Make Check Payable to Florida Department of State ‘; '
10, QOFFICERS AND DIRECTORS [ M. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIE D Straney, Erin [ Delete THLE [ Change ] Addition
Nave 12951 Metro Pkwy, #9 NAME
SISl Fort Myers, FL 33912 i
CTY-$T-7RY | . CITY-ST-ZIP
TLE . ] teleta TITLE (O Changs ] Addition
NAME D Floethe, Brian L. NAME
STREET ADDRESS 12951 Metro Pkwy #9 STREET ADDRESS
OIFY-5T-21p Fort Myers, FL 33912 CITY-5T-2P
TILE [ Delete TITLE [JChange [ Addition
NAME A NAME
STREET ADDRESS i T B STREET ADDRESS )
CiTY-ST-7IP CITY-5T-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-§T-2IP
TITLE [ Delste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
me . a4 O Detete TmE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 § i CITY-§7-2IP
i hereby certify that the information supplied this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

md\caled on this report or supplemgn is trye and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpora fon ar the rgceiv ¥ red 10 ex_ te tms report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

. 4/30/2003

SIGNATURE AND TYFED OR"PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY 9620280

CR2E034 (10/02)



