2000 UNIFORM BUSINE$S REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip-Biock 11 or Block 12 if

changed, or on an attachraenywith an address, witb-pll otigar like empowered.

7 TS vy — 305)
SIGNATURE: £/ A 1 GM\/ L. Johnsen Ma.rflooo} Ce[oq"qq 7(‘5
i ou Daytme Phona #

7 Date -

CR2E034 {9/99)

DOCUMENT # 490147 FILED
1~ Enity Nams Mar 10, 2000 8:00 am
JOHNSON AIR SERVICE, INC. - Secretary of State
_ 03-10-2000 90024 021 ***150.00
Principal Place of Business Mailing;j Address
VENETIAN SHORES VENETI?}N SHORES
PLANTATION KEY. P.O. BX 792 PLANTATION KEY. P.O. BX 792
TAVERNIER FL 33070 TAVERNIER FL 330700792 . p .
us us LUUJ0d80
Suite, Apt, #, etc, Suilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é State 4. FEI Number Applied For
59—1633687 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a $8‘75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
JOHNSON, GARY L Street Address (P.O. Box Number is Not Acceptable)
BAY VIEW ISLE DR
VENETIAN SHORES
ISLAMORADA FL 33036 o FL [Z°0o
8. The above nared entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Sigratura, typed or printad name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. ian Fi !
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. i3;1|Fc:>Lr]nda(rzn;at:igbnuﬁi)r:]a-nmng D ?g'gqoﬂzﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD " O pelete TRLE [J Change [ Adaition
NAME JOHNSON, GARY L NAME
STREET ADDARESS | BAYVIEW ISLE DR., VENETIAN SHORES STREFT ADDAESS
CITY - 5T-2IP |SLAMORADA FL 13036 CITY-31-2F
TILE '} " O Deste TILE []Change  [] Addition
NAME JOHNSON, SARA ANN NAME
stoeer avokess | BAY VIEW ISLE DR., VENETIAN SHORES STREET ADDRESS
CITY-81-ZP |SLAMORADA FL 13036 ‘ CITY-ST-2IP
TITLE ] . —.+ [ Delete TITLE [} Change T Addition
NAME JOHNSON, GERALD L NAME
STREET ADORESS | BAY VIEW ISLE DR., VENETIAN SHORES STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-7IP
TITLE T " [ Dalete TITLE [Jchangs [ Addition
HAME JOHNSCON, GARY Ii NAME
| STREET ADDRESS | BAY VIEW ISLE DR., VENETIAN SHORES STREET ADDRESS
CITY-ST-ZIF |SLAMORADA FL 33036 CITY-ST-2IP
me " O celete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _J cirv-sr-zip
TITLE " [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-ST-21P BITY-ST-21P



