(L]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am
Secretary of State

| DOCUMENT # P02000089867

1. Entity Name

PRIMEPLANES, INC.

03-12-2003 90123 044 ***150.00

Principal Place of Businass Mailing Address

673 MOORING LINE DRIVE

NAPLES FL 34102 NAPLES FL 34102

673 MOORING LINE DRIVE

. Principai Place of Business 3. Mailing Address

L

Suite, Apt. ¥, etc. Suite, Apt. #, ete.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State. 4 FE! Number Applied For
qO - D04 3 CiEL Not Applicabte
Zip Country Zip Couriry - , $8.75 Additionat i
5. Certificale of Status Desired O Fee Required :'
B. Name and Address of Current Reglaterad.Agent. __ . .o o— . —— -7._.Name and Address of New.Registarad Agent_ .. . . . ___’
Name : ;‘ —_—_

ECTp S SN S W S,

KORFF; ULAICH - -~
673 MOORING LINE DRVE
NAPLES FL 34102

[EUE )

Street Address (PO. Bpx Number is Not Agceptable)}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its
the obligations of registered agent.

registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and 1k il appikcsbhe, (NOTE: Repisterad Ager signalurg reguiiK when reinttating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 5o
After May 1, 2003 Fee will bo $550.00 L
. . . Trust Fund Contripution. Addad to Feas
Make Check Payable to Fiorida Department of State .
10. . OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NTLE Tl Pre i din £- ' [ Deiete TMLE [ Change  [J Addition § 3
e lateich Keeff | NAE e |
swerwoess [ (73 Puoying M line Drive g STREET ADBRESS 3
Crv-staPto | Aunlay , FL3Y {0l v CirY-ST-2P &
.TIE ) O Dei;(y’ nE Clcange (] Addiion | &
o
NAME - HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-20 ERE R T e LA 1LY S R [ Sy vt NI 3 - . - . )
TnE £ Delete Ut O Change  [] Addition
MAME . o e [ i} R R
STREETADORESS | T T STREET ADDRESS
CITY-ST-2IP CTy-ST. 2P
TTE [ Delete TLE Ochange (7] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
AIME ) Delete TME O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CHY-ST1-2P
TTLE O Delete L Ocrangs [ adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P y
12. | hereby certily thal the information supplied with this filing does not quality for the examption stat 7(3)(i), Florida Siatutes, 1 further certify thal the information
indicated on this report or supplemental report is tryg and apcurate and that my 5k al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp! red to gxecute this raport a Statutes; and that my name appears in 8lock 10 or Block 11 If
changed, or on an attachment with an addressMilh all opfer like empawer
i e -
SIGNATURE: ___ SIGNATURE-R J=0Y 2093 (W9)40y- 5o
SIGNATUREANG TYPED OR PRINTED NAME OF Date Caybma Phone #




