2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOFAIR OF MARCO ISLAND, INC.

P02000064161

Principal Place of Business
160 PEACH COURT
MARCO ISLAND FL 34145

Mailing Address
160 PEACH COURT
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90131 023 ***150.00

JUU14U7o

NGB R RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
ol ~ 36?2 C:? 2 Not Applicable
Zi Countr Zi Countr ¥ ™
v Y P y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NaE T i

SPARKMAN, RICHARD D
307 AIRPORT PULLING ROAD NORTH
NAPLES FL 34104

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

City

Zip Code

FL

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

the obligations of registered agent.

P T

SIGNATURE

Signature, typed.

¥

rintad nams of registarad agent and titke if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flgrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - ': QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - Presinedt / Dieeclal. O Delete e Ol Change [ Additon
NAME * SUEIA R AeRELL- NAME
SREFAIORESS | Mph Pemlh COURT STREET ADCRESS
CITY-ST-ZiP MOHRC2 TS0 ©la 2HI9E CITY-§T-2IP
Vith- PRESIREN-T / DRECTOR T pelete i Tl Change  [] Addition
oAt W BN NE K pReSLL HAME
STREETADDRESS | | (o0 TEAcly CouRT STREET ADDRESS
CFTYST-2P cheee Tshams P 3445 CITY-5T-21P
TITLE e i . - - Boeete—. . —F-mE- | __ —. -..OChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-71P
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-ZP
TATLE (3 vetste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
MLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an pddr

SIGNATURE: X SIGM

s, with alijotl

1 like empowgred. L
mg@ﬂ A e otIA HAR}EEL JAN. 210D (239)3%9-895M

I he » does not qualify for the exemption stated in Section 119.07(3)(}), 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtes sgnpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appeaars in Block 10 or Block 11 if

SIGNATURE AN} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Date 1 Daytime Phone #

IV VIR

ny

:

CR2E034 (10/02)



