2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047171

1. Enlity Name

AVAIRPROS CANADA, INC.

Principal Place of Business

2650 GOLDEN GATE PARKWAY

Mailing Address

SUITE 301 SUITE 301
NAPLES FL 34105 NAPLES FL 34105-3203
us Us

2640 GOLDEN GATE PARKWAY

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED :
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90027 016 ***158.75

VARG T

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—35 14917 . ot Applicable
- n A
p Country Zie Counlry §. Certificate of Status Desired [5/{\ ~—'75'A ditional
_ i e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STROHM' PHILLIP A Street Address (P.O. Box Number is Not Acceptabie)
2640 GOLDEN GATE PARKWAY
SUITE 301
NAPLES FL 34105 -
City -

Zip Code

FL

8. 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.

SIGNATURE

Signature, typad or pnnted name of registared agent and title f applicable.

{NOTE: Registerad Agent signalure required when reinstating}
|

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE %.‘.( $15€}.00;/
After MAY 1, 2000 Fee wi .00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
T PC [ Delete TITLE Ol Change [ Addition | &
HAME STROHM, PHILLIP A NAME =2
sTReeT apDsess | 2640 GOLDEN GATE PKWY #301 STREET ADDRESS 3
CITY-5T-2IP NAPLES FL 34105 CITY-ST-7IP &
TITLE VD [ Delsts TILE [ Change [ Addition S
NAME DEMKOVICH, PAUL B HAME
sTReeT AD0RESS | 2640 GOLDEN GATE PKWY #301 STREET ADDRESS
L NAPLES FL 34105 CITY-ST-2IP
e - [ Delete TImE CORP. SECRETARLY {7 Change dition
NAME NAME SHZR Yad BRRBE R
STREET ADDRESS STREET ADDRESS | .2 4 ¢/ © Kot DEN LHAT7TE PARKLLG Y
CITY-ST-ZIP CITY-ST-2IP NAPLES Ee 3(//05- Mo <L
TITLE [ petete TITLE 7 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete TLE [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CCTY-S1-2P CITY-ST-2IP
MLE ] Delete TILE [l Change [ Addition
HAME NAME

| STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
I s 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 directar
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 1214

indicated cn.this report or supplementaf

changed, or on an attachment ith an address, with all other like empowered.

PR

i B AR Y LIREER /- Y- P

SIGNATURE: _

SIGNATURE ANDTV[ED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR

Date Daytime Phene #




