FILED

2003 FOR PROFIT CORPORATION Ma 19 2003 8:00 am §
UNIFORM BUSINESS REPORT (uan) Se{re thev of State %
' DOCUMENT # S23621 Iy »
1. Entity Name 05-19-2003 90209 021 ***150.00 <
AIR 15, INC.
Principal Place of Business Mailing Address
1678 BEVERLY CIRCLE PO BOX 5232
CLEARWATER FL 337644604 CLEARWATER FL. 33758-5232 ;
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suits, Apt. #, ete. _[]-CHECK HERE IF MAKING CHANGES i
City & State - __ _.}_ CiyaStae_ __ PR 4, FEI Nurriber 59-304'5686 Appned For
. Not Applicable ;
- dip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
R Name
BYCROFT, PETER R. : i Street Address (P.O. Box Number is Not Acceptable)
. 1878 BEVERLY CIRCLE
CLEARWATER FL 33764-4604
- City Zip Code
. | FL
8. The above named entity submits this statement for the-purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typad or printed name of registerad agent and titls il applicabla (NOTE; Registerad Agenl signature raguired when rainstating) DATE
: n 3
AﬂFll;ﬂE N?V:C:O:B ’:_.EE lﬁlsblsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ae w - Trust Fund Centribution, 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TINLE [ Cchange [ Addition ‘_é_
HAME BYCROFT, PETER R NAME s
streeT aporess | 1878 BEVERLY CIR STREET ADDRESS 3
ony-st-zp | CLEARWATER FL 33764-4604 CITY-ST-2IP g
TITLE O Delete TITLE {J change [ Addition %
NAME NAME
STREET ACDRESS STREET ADDRESS U
— i —— T = -
A ITY=STTPan] T e e i =+ e s o, e e = Ty IS IR T T
TITLE 3 Delste TTLE ] change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Detste TimE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S7-2IP
MLE [ Delete TImLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21f CITy-$7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS “
CiTY-ST-ZIF CITY-ST-2IP
12. | hereby certify that the information supplled yith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or suppleme d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.o grlo execute this report as required by Chamer 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmery4 i other like empowered.
ouUiRED T-H4HS IS
SIGNATURE: e REQUIRED , IR 51
£ pen oho‘ﬁm'ren NAME OF SIGNING OFFICER OR DIRECTOR W Date Caytime Phona #




AIR 15, INC
P.0O. BOX 5232
| CLW, FL 33758
May 11, 2003

ToWhom IT MAY CONCERN:

——- —~---Woe-are late-on-paying-for-our-2003-uniform Business‘rapbrt- G e e e e e
Because our office was broken into and our checkbook was stolen
We just received our new checkbook and we are mailing our payment

We would appreciate it if you would not penalize us on this matter.
Tha for your concern,

P roft
Owner : ***If any questions please contact me at 727-441-1515



