2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017511 Jan 21, 2000 8:00 am
. Entity Name r f
BEAVER AIR, INC. ' Secretary of State
01-21-2000 90126 016 ***150.00
Principal Place of Business Mailing Address
1675 FORTUNA ST. 1675 FORTUNA ST,
SARASOTA FL 34239 SARASOTA FL 342395908
¥ 1
DEOGG7S5
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0901012 Not Applicable
i Zi t it
2 Country ® Country 5. Certficaie of Staws Desred ~ [)  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - L —Name K e —
ALVIS, KIM .
" Street Address (P.O. Box Number is Not Acceptable)
1675 FORTUNA ST.
SARASOTA FL 34229
City FL 2ip Code
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 Flerida,
SIGNATURE i
Signalture, typed ar printed name of registered agent and title if epplicable (NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Electi I
- . . ction C Fi
Tax. filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust }IO:En dﬁ(l;n c?n?r?bnuti:na. neing O f?d-ezut Oh:l:?; SB °
{See criteria onback) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ‘ . ] Delete TTLE ] Cheage [ Addition
NAME ALVIS, KIM NAME
stReeT apoRess | 1675 FORTUNA ST. STREET ADDRESS
LTY-ST-ZP SARASOTA FL 34239 CITY-81- 2P
TITLE D {1 Delete TILE (J change  [] Addition
NAME ALVIS, NANCY NAME
sTReeT ADDRESS | 1675 FORTUNA ST. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-§1-21P
Jme o la L L e .. [O.etere . me .. | e . . » . [Change I7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-571-2P l CITY-57-2IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
! TiILE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S§1-2IP CITY-ST-ZIP

13:! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trua 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 trustee erppowered {0 execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, ar on an attachment with an addrgss, with ther ljke empowered. - - .
,. A AP i "y 9418651340
SIGNATURE: . A A S 1/i2 00 i L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data — ==~ 2~ Deytime Fhone '

V.\lAA Fa L AR

CR2FN34 a9,



