2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014952 Jan 29,2001 8:00 am
" Eniy Narre Secretary of State

AIR AMIGOS, INC. 01-29-2001 90064 023 ***150.00
Principal Place of Business Malling Address

11541 LANE PARK ROAD 11541 LANE PARK ROAD

TAVARES FL 32778 TAVARES FL 32778 LUV1VUAY
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 502411803 Applied For

Not Applicable

Zip Country Zip Country O $8.75 addiiona

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) Name -

MCDONALD, STEPHEN J
315 S.E. 7TH STREET
SUITE 303

FT. LAUDERDALE FL 33301

L Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above narmed ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e | N e IS 18000 o | - o Camrion Fravcira. $5.00 way o
I ’ ! - Trust Fund Centribution. (] Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TMLE [C]change [ Addition
NAME FOLEY, THOMAS D NAME
STREET ADORESS { 11541 LANE PARK ROAD STREET ADDRESS
CITY-ST-ZIP TAVAHES FL 32778 CiTY-57-2IP |
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2ZIP J
TITLE [ petete TITLE [Jchange [ Addition
NAME - - Ce S e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-2IP
THLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TITLE [ belete TITLE change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reQeiver or trustee emgoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmdqt with an address fyvith all Kther like empowered.

SIGNATURE:

| \ ll{_‘ 0 b52-343-//4%

INATURE AND TYPED OR PRINTED NAME OF SIGNINCf)FFICER OR DIRECTCR Oate Daytima Phone #

CR2E034 (10/000



