2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name ‘

AIRPORT INVESTMENT CORP.

P99000032441

May 14, 2002 8:00 am .
Secretary of State

05-14-2002 90352 024 ***150.00

Principal Place of Busi‘ness

505 SOUTH FLAGLER DRIVE, SUTTE 1100
WEST PALM BEACH FL

Mailing Address
505 SOUTH FLAGLER DRIVE,
WEST PALM BEACH FL

SUITE 1100

2. Principal Place of Business

Q2| E

u;rch_md Stveet

3. Mailing Address

520 € Morehead St

L

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Sick “sdo Suite "So

City & State City & State 4. FEI Number Applied For

C EQ ot NC Chorlitte  Ne 650909952 Not Applicable

Zip
282072

Country

Zip Country

292062

$8.75 Additional

5. Certificate of Status Desired
ertifi of us Desirs O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE

o Name
ALEXANDER, LARRY B
| Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL
City FL Zip 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 Fiorida.

Signature, tybed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirame
(See criteria on bac

. This corporation is giigible to satisfy its Intangible
nt and elects to do so.

) ]

FILE NOWI!! FEE IS $7:f50.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departl‘nent of State

10. Efection Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees

CR2E034 (9/01)

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PD 7 Delete TITLE ﬂ Change [ Addition
RAME LOWREY, JAMES J NAME

streer anoress | 505 SOUTH FLAGLER DRIVE, SUITE 1100 stec anohess 11032 &, END .

orv-sr-ze | WEST PALM BEACH FL avstze [N Peowt PeERcH  FL 3340%

TITLE VPST | O Delete TITLE ~FThange [ Addition
NAME LENEHAN, TRACY LOWREY NAME

stacet aooness | 505 SOUTH FLAGLER DRIVE, SUITE 1100 sweersonrsss | [2032 & ENP

CATY-ST-ZP WEST PALM BEACH FL CITY-§T-2IP N oM PepcH , FL 33 Yo%

TITLE D O Detete TTLE JIAChange ] Addition
NAME LENEHAN, TRACY LOWREY N R

stReer poress | 505 SOUTH FLAGLER DRIVE, SUITE 1100 smeeranoeiss | JZODT €. & N?

civ-si-c¢ | WEST PALM BEACH FL ovsize N P BeAcH, FL 3340%

e VD | O Defete TLE FTChange [ Additicn
NAME LOWREY, JESSICA NAME _ = END

streeT aoomess | 505 SOUTH FLAGLER DRIVE, SUITE 1100 smerrsoneess | f208 2 E.

anv-st-ze | WEST PALM BEACH FL oresze | N o Hh ?@,[m Beach FL 35}],0?

TITLE VPD 0 7 Delete TiE A change [ Addition
NAME NAVARRO, FRANK NAME

sraeer aooaess | 505 SOUTH FLAGLER DRIVE, SUITE 1100 smerooaess |91 €. Mo@head Stveet | Ste. S4o
orvsrzp | WEST PALM BEACH FL a-seze | Charlote NC 28202

THLE [ petete TITLE [Jchange [ Addition
NAME NAMEE '

STREET ADDHESS STREET ADDRESS

OY-ST. 2P CiTY-5T-TIP

13. | hereby certify that the information gupfilied wj
indicated on this repprt or supple
of the carporalion cor the receiver,
changed, or on an attachment With af adcfeds, with all other

SIGNATURE:

€ empowered.

o

this filing does not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | furiher certify that the information
nigi refforlf's rue and accurate and that my signature shall have the same legal efiecl as if mace under oath: that | am an officer or director
trystgefegipowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T ACERANKOE. Nivarweo 412570z (d) 3T2- 0475

SIGNATU pND T#D ©OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
f

Date Daytime Phone #




