i

DOCUMENT #

P96000070689 -

1. Entily Name i\" FILED
SEA AIR OF LEE COUNTY INC o Feb 13, 2001 8:00 am
- | Secretary of State
Principal Place of Business ' Mailing Address 02-13-2001 90027 020 ***150.00
5101 YORK CT. . 5101 YORK CT.
CAPE CORAL FL 33904 ' CAPE CORAL Fl 3394
T TP o B i g O 0 0 O O
Suite, Ap, ¥, oc. Suita, ApL . etc. DO NOT WRITE IN THIS SPACE
City & Sate Cily & Stala 2. FEINumber 650590483 Appred For
TN e - . Not Applicabie
Zp Cauntry Zp Counlry 5. Cedificate of Staws Desred (] $8-79 Additiord” —~

Fee Aequired

6. Name and Address of Cuﬁenl Registered Agent

7. Name and Address of New Registered Agenl

{NOTE: Registerse Agent %ipnature réquired when reinsiating)

Name
P S e e —_— e S o .
KOWALCZYK, DAVID Dt s L m o e v mematm e cmme . |
Street Address (P.O. Box Number is Not Acceptabie)
5101 YORK CT. p
CAPE CORAL FL 33904 ]
N Cily FL Zip Code
8. The above named entity submits this sta:em{a-m for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
DATE

_wpedmprnldmmmalsﬂed[nwnmﬁlhllnpﬂlmb

9. This corporation is efigible to satisly its Intang:ble
Tax filing requirement and elects to do so.
{See critatia on back) '

FILE NOWI!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 11

Tmg P ' {7 pelete TLE Clchange [ Addition
wwe - - KOWALCZYK; DAVID--—- —+ = - - — - - — B owwe— |- - - - s
streer a0oRess | 5101 YORK CT STREET ADDRESS

CITy-57-3P CAPE CORAL AL ery-8T-2P

TE v 7 oelete TnE O change  [J Addition
RAME KOWALCZYK, KATHLEEN NAME -

- sTreeT apoaess'| 5101 YORK €T e - STREET ADURESS - -

o522 | CAPE CORAL FL CITY-ST-2P

tils S [ pelste HNE 14 Change [ Addition
e KOWALCZYK, MARC e 10177 sW. 3462 ST a

staect AooRESs | 1431 SE 24TH AVENUE STREET ADDRESS S g £ L. 33

arv-sr-z¢ | CAPE CORAL FL 33930 coy-S1-2 quE' C,cﬂl\) F

11 S N e e o OlDee  fme | [ Ghange _ (] Addition
RAME ) WME | - T - T
STREET ADDRESS STREET ADORESS

CITY-ST-2P TY-5F-2P

e 7 Deiete TME O change ] Acdition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CTY-T-21P CIvY-51-29
11413 7 pelete THLE Clchange [ Adition
NAME NAME

STREET ADORESS STAEET ADDRESS

omy-5i-2p QTY-ST-2P

13. | heraby cenrtify that the information supplied with this liling does not qualify for the exemptian stated in Section 1 19.0?%3)0). Florida Statutes. | further certily that the information
indicated on 1his ropor or supplemanital report is true and accurate and that my signature shall have the same legal ef

of tha corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 6G7, Florida Statutes; and that my nama appears in Block 11 or Block 12
s, with all other like empowered.

changed, or on an attachment with an addr:

SIGNATURE:

ect as if made under oath; that | arn an officer or director

Y -SO-EF( ]

\L P (-4-0(

Daytima Phooe &




