2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065446 - - Apr 30,2001 8:00 am

1. Entity Name

AIRPORT CONNECTION, INC. ecretary of State

04-30-2001 90141 044 ***150.00

Principal Place of Business Malling Address
4651 ARNOLD AVE 4651 ARNOLD AVE
NAPLES FL 34104 NAPLES FL 34104 H U U 4 2 31
2. Principal Place of Business 3. Mailing Address H“"m ||| ll“l I‘ || |I“| wm“ ||H| |HI| || ” |m||‘||| m”"’
Suite, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. relnumber - NOT APPLICABLE Applied For

Not Applicable
Zi Countr Zi Countr i
P Y ¢ 4 5. Certificale of Status Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAISLEY, PATRICIA M
4651 ARNOLD AVE Street Address (P.O. Box Numper is Not Accepiable)
NAPLES FL 34104
City Zig Code
8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, ypec o printed name of registered agent and Flle if sop cab e (NOTC. Registerac Agent signa‘ure required whan ~ginsialing] DATE
. Th ior i i isfy i i FiLE N 1 FEE IS $150.00 ) . : . i
® ;ﬂ\sfi.c:]rp?;atwillri;:\ig;;g ;?esi:igfgs lsr;tamgm\e \x-,‘: ﬂ;{Aﬁ?g}m !‘f‘a {ﬁﬁjj “P"ﬂ o0 10. Election Campaign Financing $500 May Be
x filing require C o 50. - AleriRAY 1, T ae wil oz 9ol L Trust Fund Contribution. O Added to Fees
(See criteria on back) | ilake Check Payabie to Depaitment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE Polb T Delete TILE F1 Crange [ Additian
HARE BAISLEY, PATRICIA M NAME
sTreer aporess | 2725 TOTH STREET SW STREET ADDRESS
CITY-$T-24P NAPLES FL 34105 CITY-ST-2iP
TITLE O Dalete TILE O Crange [ Adeifion
HANTE NAME
STHEET ADDRESS STREET ADDRZSS
CTY-ST-2P CITY-ST-21P
IITLE 3 Deleta TILE O Charge 7 Adeiion
RAME MAME
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CITY-ST-7iP
TILE [ elete TITLE (] Change [ Addition
HAME HANE
STREET ADJRESS STREET ALDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ Delete TiTLE [ Ghange [ Additon
NAME NAME
STRERT ADDRESS STREET ADCRESS
orY-ST-21P CITY-57-21°
T ] Delete Ik [ Change [ Addition
HaME HAME
STREET ADDRESS STREST AUDRESS
OITY-§7-2IP CITY-§3-217

13. I hereby certify that the information supplied with this fiting does not quaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dircatar
aof the corporation or the recefver or rustec empowered 10 execute this report as required by Chapter 807, Floride Statutes; and that my name appears in 8lock 11 07 Block 12 if
changed, or on an at!achwith an address, with all other like empowered.

N T N R e Alwic () 5q- €200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave

Craytire Prone #

CR2E034 (10/00)



