, FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

GGRGAGO |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000075932 z Secretary of State
1. Entity Name 02-24-2003 90249 008 ***150.00
AIR 1 CHARTERS, iNC.
Principal Piace of Business Mailing Address -
612 LAUREL RD W PO BOX 1729 -
NOKOMIS FL 34275 NOLOMIS FL 34274 ) T e
2. Frincioal Fiace of Business 3. Mailing Address ”II""! “I m" |l|n "m m" "H"m ‘"ll mll |l||| [“II “Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number 5 0533 Applied For
. 6 .__039 Not Applicable
Zi ) Country - Zipo 77 - T “Country = =77 oo o e T R iono)
° Y i Y 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 Registered Agent
. Name
ey
H IS
MCLAUGHLIN, JAMES M p Street Address (P.O. Box Number is Not Acceptable)
612 LAUREL RD W
NOKOMIS FL 34275
LA . City FL | ZpCode
8. Theabove 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.
SIGNATURE
Y ., Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) ion @ ian Fi .
L Afler My 1,2003 Feo will bo $550.00 o e ne s 3500 e e
Make Check Payable to Florida Department of State ‘ )
10. + OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ,
TILE P [ pelets TITLE [ Change  [J Addition | &
NAME MCLAUGHLIN, JAMES M NAME =N
sTreer aooress | 812 LAUREL RD W STREET ADDRESS 3.
crv-st-zp | NOKOMIS FL 34275 CITY-51-2IP S
o
TILE [ pelete THLE . [ Change [ Addition 8
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P —— I s SR VUNUUSIE P 1Y 1)1 T e
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change.  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report 35 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 14 i
changed, or on an attachment with an address, with all other like empowered.
&7 j .
' ) 45¢45399
/ T —-
SIGNATURE: 4 LA )AJ&/J& Sy)Sy43
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0 ER OR DIRECTOR T Data Daytime Phone # i ’




