2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000012877 Jan 19, 2000 8:00 am
AIR AGENCY CONSULTANTS, INC. Secretary of State

01-19-2000 90138 029 ***150.00
Principal Place of Business Mailing Address
1729 CAMPOS DRIVE 1729 CAMPOS DRIVE
tanv | AKE FL 32159 LADY LAKE Ft 32159-9582
| JUVLAIl R
o S e AN A
Suite, Apl. #, elc. Suite, Apt. #, etc.‘__ DO NOT WRITE IN THIS SPACE
- City & State - - e City & State. - - - e | d FEI NUMber - - L L o - [Applied For
73"‘/2/02 ? ﬂ 4’0 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired ] gg':gq lﬁf;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
obwe, CLARK Fpwathd SK
EDWARD NOWE' CLARK SR Street Addre, '§(P.O. Box Numdper is Not Acceptable)
1720 CAMPOS DRIVE 138 Cam Bl DR
LADY LAKE FL 32159
Cjt — ip Cod
LARY LARE FL | 3759

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 Flarida.

Ao De <2 11000

sianatune CELARK EvwAl D Mo & S,

Signature, typed or printed narne of registerad agent and title it applicable. (NOTE' Registered Agent signature reguired when reinstatingr DATE
) L L ) "
9. Ihlsfﬁirp?;atngn is e;l:gl:lde ttlaei?;ifgycllts Intangible FI‘I\_uE NOW!!! FEE IS-[ISI‘)ISO.SOSUD 0 0. Election Campalgn Finanging $5.00 May Be
ax Tl .g .quu'eme and e 050 [2/ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 [ pelete TITLE [ Change [ Addition
NAME KAE A Nowe NAME
STREFTADDRESS | {9 2.0 (Lgpor? 26s PR STREET ADDRESS
CITY-ST-ZIP LAy LAk L 32, ﬁ CITY-ST-2IP
TLE S/rvv ’ 1 Delete TIE [change ) Addition
NAME (LALK B0 anfD Vo= SR RAME
STREETADORESS | £ 7 2 ("AmtPoS D@2 . STREETADDRESS | .
arv-st-ze | £ 3 — CiTY-5T-2P )
82y LAaks  FL 3257 —
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ velete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-SI-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-$T-21P CITY-8T-2iP

13. | hersby cenlify 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: {« el ) /~/0-00 252-2S5G- /%88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

CR2E034 (9/99)



