2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049435 Apr 21, 2000 8:00 am

1. Entity Name

PREFERRED AIR, INC ecretary of State

04-21-2000 90121 032 ***150.00

Principal Place of Business Mailing Address

N 4109

b1 g2t ST

b 1257 LUVUUUUY

Nagles FL 24002 Aaples EC 340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State '-\_ City & State 4. FE) Number Applied For
- 5?"’35 7?4 ?D Not Appiicable
Zip CDH-?W Zip Country 5. Certificate of Status Desired | ?g'zg‘ Lﬁgd;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent "
Name
G RISTOPHER M Qj.ﬁfmi (-“'“ﬂl"“ L Street Address (P.O. Box Number is Not Acceptable)
9660 VICTRRIA LN #302 GCHL \L¥~ o1 N
NAPLESAL 340 N’*@tﬂ—s =8 34102 -
City FL Zip Code

its this stgtement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

4’//% A

8. The above named en,

SIGNATURE

SignatureTyI84 or prnted Aame of registated agent am#me if applicabie. (NGTE: Registerad Agent signaturs requirad whan reinstating} LT3
9. 1:;sﬁcl,:rporatpn is ell\glblc;e t? s?ttffydns Intangible At F‘bﬁy”?w'" FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. Er er , 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Chrislkepherr CeaPdro [ Delete TILE [ change [ Addition
NAME ?ﬂ-g sy e B & NAME
secTaoREss | Glee©@ VMCHIORMA LANE & 3ol STREET ADDRESS
-§T- -§T-2P -
CITY- ST-2P NAPLES FL 34109 CITY-51-7 ;
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THTLE o ) [T Delete  ~ Jf WiLE - © 7™ [JThange [ Acdition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-57-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-57-2P CITY-ST-7P

13. | hereby certify that the infarmation supplied with this filing does not quality 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 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 empgiWeged 1o execute thigsnpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N e

changed, or on an attachment with
SIGNATURE: ___i2 o\ (AUAZELChusagreeth Canpuen ‘I‘h/ao 44 - 505

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR p e ﬁ)a[e Daytima Phone #
DS D™

CR2E034 (9/99)



