2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P96000054690 Jan 1 9, 2 000 8 : 00 am
DECEMBER AIR, INC. Secretary of State
01-19-2000 90316 009 ***150.00
Principal Place of Business Mailing Address
5813 KILLARNEY AVENUE 5813 KILLARNEY AVENUE
FORT PIERCE FL 24351 FORT PIERCE FL 34951-1858
. VU NIU ™
S e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%77474 Not Applicable
Zie Courniry Zie Couniry 5. Cerlificate of Status Destred [ ?eae.g?q Lﬁgcgtional
© - " 67 Name and Address of Current Registered Agent -~ =~ “o| e T T 77 Name and Address of New Reglstered Agent N
Name
AMERILAWYER CHARTERED Strest Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature. typed or printad nama of registered agant and ttis .f applicable. {NOTE: Registersc Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et T:’EH d {';"Oﬁ'r?bnu“::”‘:‘ o 0 fdsd-gﬁo"gnge
(See criteria on back) O Make Check Payable to Department of State .

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete THLE O Change ) Aadition

NAME BASS, M. BURL NAME

streeT Aooress | 5813 KILLARNEY AVENUE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34951 CITY-sT-2IP

TILE S O Delete TLE {J change [ Addition

NAME BASS, JUDY F NAVE

streeT A0oREss | 5813 KILLARNEY AVENUE STREET ADDRESS

CITY-ST-2IP FORT PIERCE-FL 34951 CITY:$T-2P

THLE -V - - [T oalgte -~ f TMLE - - - Clchange [ Addition

NAME FLETCHER, ERIC L ™' - NAME

sTreer aooREss | 5313 KILLARNEY AVENUE STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34951 CITy-sT-2IP

TITLE T ] Delete i [] Change [ Addition

NAME SNYDER, JAMES E NANE

streeTADDRESS | 5813 KILLARNEY AVENUE STREET ADDRESS

CITY-5T-2p FORT PIERCE FL 34051 LTy -ST-217

TITLE 7 Detete TTLE Ol Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CITY-§T-7I7

TITE : ] Delete TILE [ Crange L] Addition
. NAME NAME

STREET ADDRESS 7 STREET ADDRESS

QITY-ST-2IP . CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Black 12 if
changed, or cn an attachmenl with an address, with all other like empowered.

SIGNATURE: ___SIQUIOCA \F R0 1 [De ) 1}10)a0 561960 4l k

SIGNATWDE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Tdupv - T RAgsT —SorTeitT™

CR2EN24 Q0400



