2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23621

1. Entity Name

AIR 15, INC.

Principal Place of Business

1390 VIEWTOP DR y
CLEARWATER FL 346243757
us

.

Mailing Address
1390 VIEWTOP DR

" CLEARWATER FI. 34624-3737

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90060 034 ***150.00

I

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.3045686 Applied For
Mot Applicable
T2 - T e Country =z ==~ Zi o ot B - i —
ap ountry ) s Country 5. Certificate of Status Desired I} $3.75-Add|taonai i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m@; 19 B ~ v N Streel Address (P.0. Box Number is Not Acceptable)
% t:ven-w Cin J676& Revenly (o
CLEARWATER FL. 34694~ I
25764 - 4,04 - —
ity ip Cede
y Cl-e anowcsr — FL 22 261/
8. Thea above named his statepfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pekay Bytale [-2l—|
gistered agent and title if applicabla. {NOTE: Registersd Agent ugnalure required when reinstating) DATE
. . o . m
9. This corporation is ehgl‘ée 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added tc Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Detate TNLE B Change ] Addition
NAME BYCROFT, PETER R. NAME
STREET ADORESS | $390-ViEWTOP DR seTavORESs | [ &7% TR EV €nly Qn w0
ory-st-zP L CEHEARWATERFL CITY-5T-2P Cleayw L B 3290Y-Yegy
TILE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P GITY-ST-2IP
S|FIME: e T T e T omeT s ST Delete T TITLE o R A - - [Jchangs - [JAudion”|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-5T-ZP
TITLE O pelete TITLE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that-the information supplied with this fmné} does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporanon or the receiver gk trigkés

(P.(,LM \@g T

i‘xru

401

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

NNy - 1Sl

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Date

Daytime Phone #

(YR V)

CR2E034 {10/00)



