2000 UNIFORM BUSINESS REPQRT (UBR) 42 FILED

Pg&%ENT # P92000005047 Jun 19, 2000 8:00 am
SHAW AERO REALTY CORPORATION Secretary of State
04-24-2000 90171 030 ***158.75
Principal Place of Businass Mailing Address
1229 TOWNE LAKE DR. 12291 TOWN LAKE DRIVE
£T. MYERS FL 33913 FT. MYERS FL 3391368012
Us us
3580 Shhw Blvel 2o Sivi Rlvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  er_aq Appilied For
Neples ¥t Nepley L 71031 Not Applicable
Zp . ... | Counry _ Zp .| Country . " Desi $8.75 additional
3"“(7’3Y03 Col [(é i 3%[‘? ’WG‘E i C' “‘ or~ 5. Certificate of Status Desired m - Foe Requlred
6. Name and Address of Curreni Reglsiared Agent 7. Name and Addrass of New Registered Agent
Name D M
1o Lorama Hvryon!
D'ADDIO' LORNA HUSSON Sireet Address (P.O. Box Number is Not Acceptable)
_ 12299 TOWNE LAKEDR __ , L 2€Y¥D  SHAw Bivd L .
FT. MYERS FL 33913 B o T o
Clty 2Zip Code
l\\n.?(g FL (17 -F¥ o8
8. The above named enlity submits this statement for the purpase of changing its ragTstered offico or registered agent, or both, in the State of Florida.
SIGNATURE __LA;Q%'__AM AZZ"W /?’ o $i2 -0
Signsture, typad or w:ﬂed rame of regsiorsd agant and Nile f gpplkcanis. {NOTE: Regusisiad Agant signatune required whin isnstateg) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 "
Tax fillng recuirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. E:::;u :Srfjagaﬁl?: uz:]a.ncing | fg&gq;‘;:’:"e
{See criteria an back) 8 Make Check Payable o Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTtE DP [ pelete TTLE D change ] Addition
NAE SHAW, JAMES R NAME
st aposess | 563 FAGLE CREEK DAL STREET ADORESS
CIr-S1-2F NAPLES FL CIlY-ST-2p
THLE S 3 Delete ME [J change [ Addition
NAME SHAW, FRANCIA NAME
sweer anoress [ 563 EAGLE CREEK DR. STREET ADORESS
CrTY-S1-27 NAPLES FL CITY-ST-2F
TIRE T [ Detete TTtE ) O changs ] Addition
NAME O'HARA, NANCY § NAME
streeT appaess | 1619 NOTTINGHAM DR STREET ADDRESS
CIvY-S$T-21P NAPLES FL CITY-S7-2P
R e e S | = [ ~Degiicas; Diis VP o B
MAME HAMF ’ '
STREET ADORESS smerriooness | 3580 JhAw Bl
CITY-ST-21P CITY-ST-2P Ma,les Fr. 3v0t7 -5 Yo%
L ' . [ Daiete TE ’ O Changs [ Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P omy-51-2P
TIE O peirte THE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
13. I heraby cerlify that the information guppfied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further cartify thal the information
Indleatad on thig report or supplepfntal Tepor is rue and accurate 3md that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receivepUf trustee empowerad 1o execute eport as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an attachment @it an address, with all other like e/npgwerad

SIGNATURE:

CR2E034 (9/99)



