2002 UNIFORKM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT #  P96000017596 Apr 11, 2002f8.00 am
1 ety hame ecretary of State
FB AIR HOLDINGS, INC. 04-11-2002 90060 015 ***150.00
Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL N. 3938 TAMIAM! TRAIL N.
#0 #20
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%43269 Naot Applicable
Zip Country “p Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - - - R - o — - ~ - Name - - - T - - =T o= co- - - -
WILLIAMS’ JERRY Street Address (P.0. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
-
SUITE 201
N
NAPLES FL 34103 City FL | ZpCoe
b +
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printad nams of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. o . . n
9. This corporation is aligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o do so0. After May 1, 2002 Fee will be $550.00 A ]
I Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE PD 0 Delate TITLE DOchange I Addition | 5 -
NAME WILLIAMS, JERRY J NAME g
streer aooress | 3838 TAMIAMI TRAIL N., #201 STREET ADDRESS g i
crr-si-zp | NAPLES FL 34103 ClTY-$1-7° W
o 1)
e s [ pelete TITLE O Change [ Addition | G
NAME MEYERS, WILLIAM E NAME
streeT aoohess | 3838 TAMIAMI TRAIL N., #201 STREET ADRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2P
_ TITLE B . . . e _ . Ooekete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TITLE ] Delete TITGE [ change  J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F Cry-s1-2IP
TITLE ] [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS | -~ . . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE : . [ Detete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ' CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further 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 cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment yfth an agfess, yathy alfother like empowered.
SIGNATURE: 4 S - 4!‘5107- L39-2pi-Y2Usll
SIGNATURE AND W FFICER OR DIRECTOR lA). a : Ol E HQ T 8&%% v Daytime Phone #




