2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000098217 Apr 27,2001 8:00 am

1. Entity Name

r f
SECOND WIND AVIATION, INC. ecretary of State

04-27-2001 90282 013 ***150.00

Principal Place of Business Maiting Address
9 AMBLESIDE DRIVE 9 AMBLESIDE DRIVE
BELLEAIR FL 33756 BELLEAIR FL 33756 e
us us
Suite, Apt. #, elc, Suite. Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3430541 Applicd For
Not Appiicabie

Zip Country Zip Country

. fi f $8.75 aaditional
5. Certificate of Status Desired Ll Feo Roquired

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALLBHGHT' WILLIAM B Street Address (P.O. Box Number is Not Acceplable)
& B ul L
9 AMBLESIDE DRIVE
BELLEAIR FL 33756
City Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, troed o printed rame of registered agertand tilie f apnlicanle. (NOTE. Beg stersd Agent signature retuired when renstat ng) DAlE
is i i ibl FILE NOWIN FER IS 1 ) )
9. This ?_orporalpn is eligible 10 satisfy its Imtangible FlLE NOWIE 1S 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After WMAY 1, 2001 Fas will be $350.60 o ;
o . ! . Trust Fund Contributior:, | Added to Fees
{See criteria on back) | falke Check Payable io Depariment of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 11
TTLE PSD ] Delete TiTLE [J Change [ Additios.
NAME ALLBRIGHT, WILLIAM B NAME
STREET A0DRESS | 9 AMBLESIDE DRIVE STREET ADDRESS
CITY-57-2IP BELLEAIR FL 34618 CITY -8T-21P
TLE ] Deiete TILE D) trarge [0 Adaien
NAME HAME
STREET A2DRESS STREET ATORESS
CITY-$T-21P CITY-ST-2IP
TITLE [ oalee TIILE [ Crange [ Rddien
HAME NAME
STREEY ADDRESS STREE! ADDRESS
CiTY-ST-21P CITy-8Y- 3P
TILE ] Delste TILE O Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE 1 Delete THTLE [J Change  [] Additio-
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-83- 219
THILE [ pesete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-ST-2IP SITY-5T-2P
13.

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informator,
indicated on this report or supplemental report is true and accurate and that my signature shal' 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 1o exccute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12/if
changed, or on an altachment with an address, with all other like empowered.

e 3. Mwﬂ/tc&zm 5, '4%2/@{/7’ ‘r’/@é/ 727 #4558/

SIGNATURE AND'TYPED OR PRINTED NW QOF SIGNING OFFICER CR CIRECTOR Dol Dayl e Prone =

CERTIFIED mMaiL T 7080 6520 6613 IF953 /930

|

CR2E034 (10/00)



