|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014952

1. Eﬁtity Name

AIR AMIGOS, INC.

Mailing Address

11541 LANE PARK ROAD
TAVARES FL 32778-9674

Principal Place of Business

11541 LANE PARK RQAD
TAVARES FL 32778

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90178 026 ***150.00

603220

RN

DO NCT WRITE IN THIS SPACE

I

Applied For

Clty & State City & State 4. FE| Number 803
E 59—331 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
f ' o Narrtg ’ Cor T T ’
MCDONALD’ STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET
SUITE 303
FT. LAUDERDALE FL 33301 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| 1
SIGNATURE
' Signatura, yped or printad name of registered agent end title if applicable. {NOTE: Registersd Agent signature requirsd when rainstating) DATE
5 i ion i G i i i "t
TQ. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

7 Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

E/ Make Check Payable to Department of State

| (See criteria on back)

11.0 QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete THTLE [l Change [ Addition
‘ NAME FOLEY, THOMAS D NAME
sTreeT aboRess | 11541 LANE PARK ROAD STREET ADDRESS
CITY; ST-ZIP TAVARES FL 32778 CITY-87-2IP
TME [ Detete TITLE [J ¢hange [ Acditien
NAME NAME
STH%ET ADDRESS STREET ADDRESS
crr\,f.s‘r.ﬂp CITY-ST-21P
i3 R . [ Deiete e s .. DiCrange [ Addition
NAME B T o NAME ’
STRFET ADDRESS STREET ADDRESS
DJT&I‘-SFZIP CITY-5T-2P
TITL;E O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-§T-21P 1. ) CITY-ST-2IP
TILE RV I [ alata TME [ Change [ Addition
NAME = NARE
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2p
TIT‘[E 7 pelete TIMLE {7 change [ Addition
NAME NAME
STI}EET ADDRESS STREET ADDRESS
CITIY-ST-IIP CiTY-8T-7iP
13 t hereby certity that the information supplied with this ﬂliné; doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
| indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal eﬁect_as if made under gath; that | am an officer or director
| of the corporation or the recelNar or trustee empowered tsxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachmen\ ¥ dith all otheMike empowered.
; =2y
SIGNATURE: Ol EN 2 Q\\\m B2 DWET W
! SIGNATURE AND TYPED ORVPRINTED NAME OF SIGNING OFFIGER OR mrfc‘mn Date Daytime Phona #

CR2E034 (9/99)



