e ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)HENEJml:/IENT # P98000058181

FLORIDA AIR SALES, INC.

Mailing Address

606 BALD EAGLE DRIVE
SUITE 620

MARCO (SLAND FL 34145

Principal Place of Business

606 BALD EAGLE DRIVE
SUITE 620
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

X0 ScayTﬂa.Lﬂhé'_

Suite, Apt. #, etc,

4 610

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90036 025 ***150.00

R T GO

City & State City & State

W oreo

Zip . ___Cpuntry

\ern £

Couniry

|2%me -Gt

Applied For

4. FEI Number 65‘0846710

=

Not Applicable

d

jucwlq@-ﬁa}tyigefmmd. — - Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
N

NOLAN, JOH Street Address (P.O. Box Number is Not Acceptable)

10845 112 AVE  STE 217

MIAMI FL 33176

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

; Tax filing requirement and elects to do so.
(See criterla on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11

T D O Dslete TITLE [J-erhge [ Addition
HAME NOLAN, JOHN L NAME

sTreet Anomess | 10845 SW 112 AVE  STE 217 STREETACCRESS | S0 0 S e ~L)D

arv-st-ze | MIAMI FL 33176 CirY-S1-2P . 34/4&

TLE D O pelete TME ' e [ Addition
RAME NOLAN, BARBARA NAME

stacer 0DRESS | 10845 SW 112 AVE  STE 217 STREETA00RESS | Q20 Deaad s el ok« 4 1D

CITY-S7-2P MIAM) FL 33176 7 CITY-ST-21P .

TITLE O Delete mE - T [JcChange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2P

TITLE [ Delete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-SF-2P .

TITLE [ pelata TILE [OChange [ Addition
NAME NAME .. ) f

STREET ADDRESS ) STREET ADDRESS : L

oITY-ST-ZIP CITY-ST-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 cerlify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as réquired by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

zra:nen IR

A

CR2E034 (9/01)



