2000 - UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT:#. P93000007015 Jan 20, 2000 8:00 am

1. Entity Name- -

NATIONSAIR, INC. Secretary of State

Principal Place of Business Mailing Address
423 sw, 22D TERR I sw,:mﬁn
CAPEACORAL FL 33914 C@FCORAL FL 33914-7816

2. Principal Place of Busingss 3. Mailing Address ll““m "”lll I I III Ill II “ |I

’§Ui§.‘ﬁ{n. ﬁ{}‘) agw\ave’ ‘ qgt&a #ﬁb gw\ a Ve/ DO NCT WRITE IN THIS SPACE

01-20-2000 90251 040 ***150.00

(I

Cﬁg;tal ml ‘ a' QCC“VE S;ta*mm/ /o % 4. FEl Number 650389127 :zlp :::?llli::arble

- - L) N
%)‘3 O\ q 3 C@TS, B 32% QO) Bigy‘ | 5 Certiflcétﬂ& of Status Desir-ed []‘ geﬂezg L.;Bic:iecgtional‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CONTI, JOHN J JR. Street Address (P.O. Box Number is Not Acceptabie)
423 SW 32ND TERRACE
CAPE CORAL FL 33990
. City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in'the State of Fldrida.

'SIGNATURE 2% S S

Weo o™yt Signatwre, typed or printsd name of registerad agant and title if dpplicable . ¢ (NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This carporation s eligible to satisfy its Intangible FII.LE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feyt;s
{See criteria on back) | Make Check Payable o Depariment of State

1175 o0 B "7 Ty QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [T celets TITLE g Change [ Addition

NAME CONTI, JOKN J JR. Y ‘:':'_ W . D NAME %3&\ Ol

sTReet ADORESS | 423 SW 32 TERR ' STREET ADDRESS | | 54 Y\U.) >

“m-staP | CAPE CORAL FL Girv-s1- 2 e Lovad @ 33042 )

E O Delete me N ' [l Change [ Addition

NAME RAME

STREET ADDRESS ' - STREET ADDRESS

CTY-ST-7IF ‘ o CITY-ST- 2P

e o " [ Delete "N e B - ' ST 7T Ochinge [ Addition

NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-2tP CITY-5T-21P

TITLE [ pevete TIMLE : [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

TILE : (7 belete TITLE a [Jchange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S1-27, . TITY -51-21P

TITLE ’ {7 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlifyflﬁat the information supptlied with this fiiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true an
0{1 the corporation or the receivepdf trustee empowg
changed, or on an attachment i -‘ﬁ'ﬂl’

aff other like empowered.

o ey

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
s to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

SIGNATURE: _ A5 a7 Ay A=0UNRIZE 48 - 182-3589

Date Daylims Phone #

wroc s u

CH2E034 (9/99)



