'2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016178

1. Entity Name

AIRHMEAD LEASING, INC.

Principal Place of Business

=« JAEGER RD. #1
. - FL 34109

Mailing Address

5360 JAEGER RD. #1
NAPLES FL 34105-5805%

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90011 030 ***150.00

Il

IO

l

[

WA

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6508 Applied For
31615 Naot Applicable
Zip Country Zip Couniry i _— ) $8.75 additional
- 5. Gertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIESKY' JAMES H Street Address (PQ. Box Number is Not Acceptable)
1000 NORTH TAMIAMI TRAIL
SUITE 201
PLES FL 33940
NAPLES FL 339 City FL [ 7 Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Sighature, typed or printed name of registered agent and 1ie i apphicable. INOTE. Registered Agent signatre requirsd when reinslaling) DATE
[
This corporation is eligible to satisfy ils Imangible FiLE NOW1II FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
L Ja% ff".f‘g;fquil? ment _.‘?a{‘.d élects to do so. After MAY 11! 2000 Fee will be $550.00 Trust Fund Contribution, Add.ed to F:ﬁs ¢
T(See Griteria on back) T 1A Make Check Payable to Department of State

QOFFICERS AND.DIREGTORS |, .

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D
. FAULKNER, ADRIAN P
BEBOAHI-STREET—
NAPLES FL 34109

Annnees

ST-2P

LR R I
L R

R
o ¢ 5
S N

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

T Delete

3

Change

60 Thesrel 2 ¥ |

[ Addition

D,
FAULKNER, TAMMY J
S750-¥AML-STREET

annoege

TIMLE

NAME

STREET ADORESS
CITY-5T-2IP

[ Delete

53

&Uﬁ‘ahge

60 T et 2\ ¥y

[ Addition

stz | NAPLES FL 34109

B

TWE _ - |~ .
NAME

STREET ADDRESS
CITY-ST-2IP

- . -1 Detete

[ Change

[ Addition

|

TITLE

NAME

STREET ADDRESS
Cive-s1-Ip

3 Delete

[ Change

] Addition

eT
PHE

7o

TILE

NAME

STREET ADDRESS
CITY-87-2IP

{1 elete

[ Change

{1 addition

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

[ pelete

[J Change

[ acdition

| hereby certify that the information supplied with this flling do
report is true and ac¢rate and that

indicated on.this report or supglemental

MATURE:

te this repor
e empowere

PRV A
/.l
/¥

the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or diractor
s required by Chapter 807, Florida Statutes; and thit my name appears in Blogk 11 or Biock 12 if

2] 15/2000  ule4d-14ey7

" OFFICER OR DIRECTOR

[ F

Daytime Phone #

CR2E034 (9/99)



