2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091542 Mar 30 .
1. Entiy Name ar 30, 2000 8:00 am
AIR EVERETT, INC. Secretary of State
03-30-2000 90109 020 ***150.00
Principal Place of Business Mailing Address
3800 W HILLSBOROUGH AVE 3800 W HILLSBOROUGH AVE
TAMPA FL 33614 TAMPA FL 33614-5626
T T AR AR AT
4636 N. Dale Mabry Hwy. 4636 N. Dale Mabry Hwy.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
Tampa, Florida Tampa, FLorida T 503290299 Not Applicable
:32;)6 14 gguglry 33221 4 I?OSLXW 5. Certificate of Status Desired O ?g’.giﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R. James Robbins, Jr.
LUBRAND: ANDREW J Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD 10] E, Kennedy Blvd.
?:giEAa;EOFLa:!G—(Jz Suite 3700
ey Tampa FL 3%06%39

8. The above named entity sm)/mﬂ? 576m t for the purpo??hging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ ﬂ ?/2- W

Signature, typed oMxeu name of regyfa agent and btlg f applicable (NOTE: Registerad Agant signature raquired when reinstatng) 4 DATE
9. This Forporatign is eligible to satisfy ﬂtangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 0 s0. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See critenia on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mie PVTS 7 Delete e PVTS T change [ Addition
NAME WOOLEY, J.I. NAME Wooley, J. I.
sweeT soovess | 3800 W. HILLSBOROUGH AVE. swerraoress | 4636 N. Dale Mabry Highway
OmY-sT-2P | TAMPA FL CITY-57-2P Tampa. FL _ 33614
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE T change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O peele TIHLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officar or director
of the carporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with a ress, wilh all other like empowered.

SIGNATURE: o

SIGNA

e eem B

T 1L 1. Wooley 3/13/00

E AND TYPED OR RRINTED NAME OF SIGNINCG OFFCER OR DIRECTOR Date Daytima Phone #

(813) 870-0010

R

CR2E034 (9/99)



