2001 UNIFbRM BUSINESS REPORT (UBR) FILED

— -
DOGUMENT # P99000081949 Feb 16, 2001 8:00 am
1. Entity Name .

1 & M AIRSPORTS, INC. Secretary of State
‘ 02-16-2001 90001 030 ***150.00
|
1
Principal Place of Business | Mailing Address
3320 W. HIGHWAY C-30A | 3320 W. HIGHWAY C-30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
1
1
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State j City & State 4. FEINumber  APPLIED FOR Applied For
o :zé'z xS Not Applicable
Zp Country Zip Country 5. Certff:cate of Status Desired O $8.75 Additional
‘ ) Fee Required
A== =_6..Name and.Address of Current Registerod.Agent = T Name and Address of New Registered-Agent — — ===
' Name
WATSON, FRANKLIN H
; Street Address (P.0. Box Number is Not Acceptable)
5365 E. HIGHWAY 30-A (
SUITE 105 i
SEAGROVE BEACﬁ FL 32459 s ——
it ip Code
| R FL | <"
8. The above named enlity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i -
SIGNATURE J
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblg to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election G i Fi "
Tax filing requirerent and elects to do se. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁztl'cizndaéng;lrgi]guﬂg\na.nCIng O ?i.gﬂohgzise
{See criteria cn back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete TITLE O change ] Addition
HAME MATHEWS, MAX NAME
smeet anoness | 3320 W. HIGHWAY C-30A STREET ADDRESS
crv-s-zp | SANTA ROSA BEACH FL 32450 CITY-5T-2P
TITLE vsD ‘ O Delete TITLE [ change [ Addition
NAME CARNLEY, JOE NAME
staeeT snoress | 800 GULF SHORE DRIVE STAEET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-ST-21P

BT e e -- = o7 o= [pale c —fmE- o o— o0 T ) © O cChange " [ 'Addition ~
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP j CITY-S7-2IP
TITLE ] O Delete TILE (] Change [ Addition
NAME i NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-2P | OITY-ST-2P
e f O Detete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME : 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-5T-7IP CITY-ST-2IP

18. | hereby certify that the ihformatLon supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oificer or director
apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2260 S50-247-240)

7 thte Daytime Phone #

of the corporation or the receiver or trustee empowered o execute this report as required by
changed, or on an attachment with an address, with all cther like empower

U PRRTHENS
SIGNATURE: __(t2zs)Der T

ol

CR2E034 (10/00)

{ SIGNATURE AND TYPED OR PRINTED NAME OF SwING OFFIC,
] /

L4

N



