2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V53202 /

1. Entity Name

DESIGN AIR OF COLLIER COUNTY INC.

S
Se

Principal Place of Business Maiting Address

3400-8 WESTVIEW DR 3400-8 WESTVIEW DR
NAPLES FL 34104 NAPLES FL 34104
us us

2. Principal Plage of Business 3. Mailing Address

RAme s aQ(od&E

Suite, Apt. #, etc.

I

Suite, Apt. #, etc.

FILED

ek % frraLsfet)
BUiUbUJ(

il

DO NOT WRITE IN THIS SPACE

14,2000 8:00 am
cretary of State

09-14-2000 90007 014 ***550.00

MR

-—-City & State _ e - . City & State 4, FEI Number Applied For
T T T T T e s e e —6-§-93-u—-._47981 . .l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁo"af
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHARLES A MCBIRNEY Street Address (P.C. Box Number is Not Acceptable)
143 FLAME VINE DR.
NAPLES FL 33942

. City FL Zip Code

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

hoe

SIGNATURE

Signature, typed or printed name of registerad agent and tite | applicable. {NOTE: Registerad Agent sighature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This gorporation is eligible to satisfy its Intangible -
Atter SEPTEMBER 13, 2000 Min, will be $750.00

Tax filing requitement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [T petete TILE [Jchange  [] Acdition
NAME MCBIRNEY, CHARLES A. NAME
SIREET ADDAESS | 143 FLAME VINE DRIVE STREET ADDRESS
CITY-§7-2IP NAPLES FL CITY-S81-2IP
TME 7 Delete TITLE [OcChange [ Acdition
NAME HAME
STREETADDRESS | e e s —— o .| STHEETADDRESS — . —— e
CITY-ST- 2P CITY-ST- 2P ) j ' T
me [ Deleie TITLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-z1P GITY-ST-2P
TME (] Delete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me [ pelete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-S1-21P CiTY-ST-7IP
TWILE [ Delte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes, | further cetify that the information
indicated on this report or supplemental repert is irue and accurate and that miy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yrh all other ke empowered.

changed., or on an attachmeptwith an acdress

SIGNATURE:

e/l 09
75

ar/os

Date

/%8.5/&'&//{/

ytime

e ¥

CR2E034 (5/00)



