2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000021824

1. Entity Name

COBEN-AIR, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 91049 001 ****75 38
05-17-2000 91049 002 ****7G 38

Principal Place of Business Malling Address
100 AIRPORT AVE. 100 AIRPORT AVE.
VENICE FL 24285 VEMICE FL 34285 LY d9vU
Suite, Apt. #, eic. Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65'%87688 Applied For
Not Applicable
Zi Count Zj it
w ountry P Country 5. Cerlificate of Slatus Desired % $8.75 Additional
_ _ FeeRequied _ -
- —. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOWERY, JERREL E
333 S. TAMIAMI TRAIL
SUITE 291

VENICE FL 34285

Street Address (P.Q. Bex Number is Not Acceptable)

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.

SIGNATURE
Signalwe, typed or printad name of registered agent and titla if applicable. {NOTE. Registered Agent signalure reguired when reinstating) DATE
. P . ’ W
9. Ihnsf.tlz.orporahgn is elllglb:je tT Satlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtl m,g re.aqu\remen and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TLE {1 change [ Addition
NAME BRADLEY, BEN R NAME
STREET ADDRESS Po‘ Box 129 (N!A)i STREET ADDRESS
CiTY-57-2IP VENICE FL 34284 CITY-ST-217
TITLE D . 1 elete TITLE [ Change [ Addition
NAME JACOB, COY G HAME
STREET ADORESS | 321 SUNRISE DR. STREET ADDRESS
CITY-ST-21? NOKOMIS FL 34275 - CiTy-5T-Z#
BT M T s (7 pelete TIHE - N TETTTTTTT T change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE ] Detete TITLE [ change  [7 Addition
T HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZIP
TTE, 1 pelete TE [ Chenge [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an addr

s, with all other like empowered.

SIGNATURE:

SIGNATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zi" C Data hl . Daytime Phane #

AOIAEAA L (A AR



