FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT #  P93000000420 Secretary
1. Entity Name i 02-25-2003 90121 021 ***150.00
PHOENIX AIR, INC.
Principal Place of Business Mailing Address
40 $ AIRPORT RD 440 S AIRPORT RD 7
LAKE WALES FL 33859 LAKE WALES FL 33859
- . ALK SRR NG A
2. Principal Place of Business 3. Mailiné Address

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

City & State City & State : 4. FEl Number Applied For

59.3 169697 Not Applicable
Zip Couniry Zp 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 Reglstered Agent

T G o L L e e o et &
ﬁ 1:.‘:( l.\ / N St%%ﬁﬂoxjn:\b-e}s l}otAcceplable)

ABELLER, BETTY
440 8 AIRPORT RD
LAKE WALES FL 33859

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 obligations of registered agent. .
ey

SIGNATURE =

H Sigrature. typed or fﬂﬂ_&éﬂ name of ragistered agent and titls if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!!!' FEE IS $150.00 . o

* L

£, After May 1, 2009 Epe wil be $550.00 ¥ st o oS g 3500 vay e
Make Check Payable to Fiorida Department of State
10. T ! “ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Coa O oelete TALE [JcCrange [ Addition
MME KABELLER, BETTY NAME
steer aooress | 440 S AIRPORT RD STREET ADGIRESS
ory-sr-ze | LAKE WALES FL-33853— CITY-ST-2P 358501
TNLE D - O Delete TITLE (Jchange [ Addition
NAME FAYARD, PAUL D NAME
sReeT aDcrESS | 440 S AIRPORT RD STREET ADORESS
crv-st-zp | LAKE WALES FL 33859 CITY-ST-2IP

TITiE b C T e e e « ~[.Deleter -~ —.§ mme.. _. . ) e m [ Changa  [J Addilion
NAME e\ NAME ST

STREET ADDRESS . :t: 4 ?of"k:R:l STREET ADORESS

CITY-ST-2P ;ﬂ-jta uhlzs . F:(_/ 3‘58@% CITY-§T-71P

TIMLE [ Delete TIMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-8T-21P ‘

TITLE 7 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-71P

TITLE [ Delete e - [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

12. ) hereby certify lha;fi‘he information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or suppley | report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporati € Tesgi ? erppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or orlg g .‘wlt allfthenIRe~cmpowerad.
SIGNATURE: i Sl salolom SR 106>
$IGNATURE RNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2 ——

avr

CR2E034 (10/02)




