2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OUT ISLAND AIR,

NC.

P94000087961

Principal Place of Business
373 STIRRUPKEY BLVD
MARATHON FL 33050

Mailing Address
373 STIRRUPKEY BLVD
MARATHON FL 33350

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90119 017 ***150.00

AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Apptied For
65-0537333 Not Applicatle
Zip ountry P Couniry 5. Certificale of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Name

KIRWAN’ DAVID P Street Address {F.O. Box Number is Not Acceptable)

6803 OVERSEAS HWY.

MARATHON FL 33050

: City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litls if epplicabie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PST ] Delete TITLE [ Change [ Addition
NAME SCHINDLER, MARVIN F NAME

streeT aoress | 373 STIRRUP KEY BLVD STREET ADDRESS

crv-st-ze | MARATHON FL 33050 CITY-ST-2IP

TITLE ™ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

TIMLE [ pelete THLE [ change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TMLE- O Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby certify that the information supplied with this filing
indicated on this report or supplemental report is joue
of the Corporation or the recewver or trustee eptwerad to ex

urate

SIGNATURE:

dees not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
ang iba

grraure shail have the same legal effect as if made under oath; that | am an officer or director
equifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ Gh A _/)’f KA P PHPT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




