2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99788

1. Entity Name

CDM AIR, INC.

Principal Place of Businass

2501 SE AVIATION WAY
STUART FL 34396

Mailing Address
2501 SE AVIATION WAY

STUART FL 349064010

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90062 004 ***150.00

I

il

Il

DC NOT WRITE IN TH!IS SPACE

MR

City & State City & State 4. FEI Number Applied For
65-0319921 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8 735 Additional
[ S I = e me Do - s e~ . . __-FeeReguired ., __
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
MACDONALD’ SCOTT A Street Address (P.O. Box Number is Not Acceptabile)
2501 SE AVIATION WAY
STUART FL 34996
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the Siate of Forida.
SIGNATURE
Signature, fyped or printed name of registered agent and Ltle f applicable. {NOTE: Registered Agent signature required when reinstabing} DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10. Eloction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

 After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

13. | hereby certify that the info
indicatec on this repor or §
of the corporation or the redeiver or truste¢ empowered to execute this report as requ
changed, or on an attachmes E

SIGNATURE:

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
FITLE P {7 Delete TMLE [ change (] Addilion
NAME MACDONALD, JACK A. HAME
sTReeT anoress | 2501 SE AVIATION WAY STREET ADDRESS
CITY-S8T- 21 STUART FL CITY-ST-2IP
TILE ) 7 Dalate TITLE [J change [ Addition
NAME DOBSON, WILLIAM NAME
sTreeT aDoRESS | 2501 SE AVIATION WAY STREET ADDRESS
~ CITY-$T-2IP STUART FL CITY-$T-2IP
e v O delote e O Change 1 #adition
NAME CAPEN, DANIEL E. NAME
STREET ADDRESS | 2501 SE AVIATION WAY SYREET ADDRESS
CITY-5T- 2P STUART FL CITY-ST-2IP
TILE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP § civ-st-ze
TITLE {3 Delste TITLE [] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y §1-2P /\ CITY-$1-2P

ppi

with an address, w

emenial rgport is true an

all other like empowse,

accurate and thal my signature sha'l have the same legal effect as f made under oath; that b am an officer or director

ation suppiied wilh this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNIN‘ CEi i DIRECTOR

Date

Daytme Phona #

CR2EN2A Fa/00n



