FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e o ———

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. | am famifiar with, and accept
the obligations of registerettr?gent.

el
SIGNATURE
. Signature, typad or printéd name of registered agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. Election Campaign Financin
i After May 1, 2003 Fee wlll be $550.00 ? Trust Fun%acgw?r?butio: o O fgjgi(!ohg?;f ¢

Mé-’ka Check Payahle to Florida Department of State

Ho. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L

e 1D O Delste TLE [ change [ Addition
NAME ALVIS, KIM NAME
srReer abokess | 1675 FORTUNA ST. STREET ADDRESS
CITY-ST-21 SARASOTA FL 34239 CITY-ST-2P
e D - [ Delete T Ol Ghange [ Addition
NAME ALVIS, NANCY RAME
sTREET ADDAESS | 1675 FORTUNA ST. ) STREET ADDRESS
CITY-5T-21P SARASOTA FL 34239 CITY-ST-2IP

“TITLE: - —_ - R Oobelete = gme - ~ |- ~—=~ - =7 © T T T T T[OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CITY-ST-2ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IF
TIMLE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE M Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] SIREET ADDRESS
CITY-5T-7/P ’ -§T-

5T-7 _fom 4r-2Ip

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai [eport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusjée empowere leEKeclte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an ddd ke empowered.
SEQUINET 3 / 2 /o3

SIGNATURE: - 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

ecretary of State
DOCUMENT #  P99000017511 :
1. Entity Name 04-07-2003 90196 023 ***158.75 :
BEAVER AIR, INC.
Principal Place of Business . Mailing Address
1675 FORTUNA §T. 1675 FORTUNA ST.
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”II"II’ “I mlllll“ III" Ilm |||” |I’|| "IH ‘|I|| |“I| N“‘ ”ll ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
M1012 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ) = =S JEINE =S IS = ===
ALVIS' KlM Street Address (P.O. Box Number is Not Acceptable)
1675 FORTUNA ST.
SARASOTA FL 34239
City FL Zip Code

CR2E034 (10/02)



