2001 UNIFORM BUSINESS REPORT (ualﬁ FILED '

i .
DOCUMENT # P97000083478 May 02, 2001 8:00 am
1. Ertty Name S I y S

MO!.;NT AINAIRE, INC ecreta Of tate
’ ) 05-02-2001 90168 025 ***150.00
Principal Place of Business Mailing Address
3649 MCKINLEY AVE. 3649 MCKINLEY ACW
3649 MCKINLEY AVE FORT MYERS FL 33901 T -
FORT MYERS FL 33%01 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59-3472680 Applied For
Not Applicable
2z 2Zi Count iti
P Country ® euntry 5. Certificate of Stalus Desied (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEIER’ CLARENGE § Street Add (P.Q. Box Number is Not Acceptable)
ree ress (.0, BoxX NU Il
3640 MCKINEEY AV ) _
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) . DATE
. T L ) ™
9. 1hlsfﬁ_orporat|clm is ellglblg 1? sattls;fycljts intangible A I'“'Ill‘.ﬁ“ljl?\IZU'm!]1 FFEE ISI"$; 5250:0 0 10. Election Campaign Financing $5.00 May Bo
axtiling rgqunremem and eiecis 1o do 50, er ! ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE [ change [ Addition g
HAME MEIER, CLARENCE & NAME =]
streeT aooress | 3649 MCKINLEY AVE STREET ADDRESS 3
CITy-ST-2P FORT MYERS FL 33901 CITY-ST-2IP T
o
TILE . O Detete TITLE [ Change [ Aduition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THLE ] Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sraap——|~ T TR R e s l— CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute phis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al] other like Zmpowered.

SIGNATURE: %u‘uo ff/z;;/ﬁ/ PELZ 74~ 5208

SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER CR MRECTOR Date Daytima Phane #




