2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075932

1. Entity Name

AIR 1 CHARTERS, INC.

Principal Place of Business

1011

NOKOMIS FL 34275

2. P

bl13 Lowref

FILED

Mailing Address
CASEY KEY RD

1011 CASEY KEY RD
NOKOMIS FL 34274-0148

UuvLoldJdd

rincibal Place of Busin

RY LY,

3. Mailing Address

0 Box

[ 729

T

L

Suite, Apt. #, etc. Suite, A'pt. #, etc. DO NOT WRITE IN THIS SPACE ,

; i | X Applied F
NS Komis  F2 Nofomes =2 FTANT 650533089 e
3;-’; .75—- . C‘;u(ng‘ygo w: B 52& 2 L7 (/ . \Spéu;tg Sdté&:. 5. Certfficate of Status Desired O Eg‘ggﬁf;&”on#

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
MCLAUGHLIN, JAMES M .
! \ Add P.O. Box Numb Net A tqbl
1011 CASEY KEY RD S R a e e e
NOKOMIS FL 34275

/Ci\tyd/(am 'S

FL

29228

8. The above named entity submits this statement for the, urpose‘ of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATUREw

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so,

{

_ TIPhAmes M/ auphli o)

/ﬁnmum, typed or printed name of ra'gisleregé!nl and title it applicable.

{NOTE' Regisiarad Agent signature required whin reinstating)

DATE

25100

See criteria on back)

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

. B OFFICERS AND DIRECTORS [1 2, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D " [ Delete TITLE gf;/f <vcd@ it B Change (] Acdition
NAME MCLAUGHLIN, JAMES M NAME CLAuGhlm , TAMES N .

sweeranoness | 1011 CASEY KEY RD " STREET ADDRESS | (p /3 Lt ecre / ol . LoesH

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP NOKornrs F~4 3¥a75

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P , . L § oovestze o .

TITLE i ) " 1 Defete TITLE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITE " Delete TILE O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GiTY-57-20P CiTY-5T-21p

TILE " [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-2P ‘ ETY-57-2P

TILE " O delete TmLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doés not qualify for t

SIGNATURE:

he exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
aof the corporation or the receiver or trustee empawered to exdeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othepdike.e

powered.

2 asho

Date Dayume Phone #

) gs#07

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90185 002 ***150.00

CR2E034 {9/99)



