2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19987 Sgp 18,2000 8:00 am
1+ S ane ecretary of State

AIR SIDE COUHIEH’ INC 09-18-2000 90010 038 ***550.00
Principal Place of Business Mailing Address
9025 BOGGY CREEK RD 9025 BOGGY CREEK RD

STE.#1 ‘ STE # Aﬂﬂ78913

ORLANDO FL 22824 ORLANDO FL 32824

us _ us
108 Lake Brantley Terr [108 Lake Brantley Terr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State (':iry & State 4. FEI Number 59_3 1 17047 Applied For
- Longwood;--Florida | Loliyweaddy—Florida-—-—~ - | - -7 - -~ - — [ "[Mot Applicable |
Zip Country Zip Country . . : $8.75 Additiona
32779 32779 5. Certificate of Status Desired I} Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUGGLES' THOMAS W. Street Address (P.Q. Box Mumber is Not Acceplabie)
603 INDIAN ROCKS ROAD
BELLEAIR FL 34618
d City FL Zip Code

8. The above name«! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title it epplicable. [NOTE: Registered Agent signature requited when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi )
It ; . 5 paign Financing $5.00 May B
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. O  Addedto Fees
(Ses criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 3 elete THLE DP [ Change  [] Addition
N OVERMYER, MARK NAME y U ,
STREET ADDRESS | (25 BOGGY CREEK RD STE.#1 smeerapphess | -OvVermyer ,—Mark
CITY-8T-2P ORLANDO FL 32824 CHTY-ST-2IP 108 Lake Brantley Terr.
TiLE [ Delete TITLE Longwood, F1 32779 [ change  [J Addition
NAME NAME
STREET ADDRESS . . ) . STREETADDRESS | . . . _ . .-
CITY-ST- 7P CITY-ST-2IP
TMLE " 1 Delete TITLE Clchange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TLE T Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TITLE ] pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZF
TITLE ' [ Detete TILE Clchange [ Addkion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug-dfd Yccurate and that my signature shall have the same legal effect as if made undar aath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant wijth an adgress, with all offfer like empowered,
SIGNATURE: 2/ Z; brl s ) DenT 9// L/ b0 407-$855 —
5 DIRECTOR Hoatg [ Daytime Phone # 9 .3_3 g_

et

YRR



