2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N T e s -7
AEnmyN:arTé JETCENTER |NC o Jan 27, 2000 8:00 am
TLANTIC, ' Secretary of State
01-27-2000 90037 002 ***150.00
Principal Place of Business Mailing Address
1401 GENERAL AVIATION DR 1401 GENERAL AVIATION DRIVE
6534 CHRISTOPHER POINT ROAD WEST 6534 CHRISTOPHER POINT ROAD WEST
MELBOURNE FL 32935 MELBOURNE FL 329356332
us us
Suite, Apt. #, etc. Sulte, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4, FE| Number Applied For
' 59-2976949 Not Applicablé
Zip - Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
08 Required
6..Name and Address of Current Registered Agent - . . .. 7. Name and Address of New Registered Agent -
Name
EDWARDS, SPENCE J ,
Btreel Address (P.O. Box Number is Not Actepiable)
6534 CHRISTOPHER POINT ROAD WEST
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
. - Signa‘t.ura‘ typed or prlin(ad name of registerad agent and Iil.la ilraepticah_le. . - {NCTE: Registered Agent signature raquired whan ranstating) DATE
9. Thisicorporation s Sligibié fo satisfy its Intangible | - . - - FILE NOWI!! FEE IS $150.00 i .
" Tax fllihg requirement and elects to do so. © After MAY 1, 2000 Fee will be $550.00 10 Trj(s:t Igzn?jagopnatlr?bnuti:)nnﬂmng O fc%e%?ohggif °
{See criteria on back) O Make Check Payable to Depariment of State ' :
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME, ., ... D C e O Delete e [ Change (] Addition
e’ * o' EDWARDS; SPENCEJ NAME
staeer sponess | 6534 GHRISTOPHER PT RD W STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL - CITY-ST-2IP
e D O Delete T O change ] Addition
NAME RADCLIFFE, WILLIAM R. NAME
syazeT anonEss | 1702 ATLANTIC STR #10 STREET ADDRESS
cry-s-z¢ | MELBOURNE BCH FL CITY- ST-ZIP
me - ~{D -~ - - el - e TE — = e e e = i memer [ Change~ [ Addition
NAME HILLER, WESLEY T. NAME
streeT anmress | 126 GALLEON WAY STHEET ADDRESS
crv-st-z¢ | TAMPA FL CITY-5T-2P
TILE D [J Delete TITLE [ change  [_] Addition
NAME BROSE, KIM E NAME
smeeT DoAEss | 234 SAN PAULO CIRCLE STREET ADDRESS
crv-st-zr | MELBOURNE FL CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacTnt with an address, wilh all other like empowered.

SIGNATURE: __ \ONSGAILIR HIRED \ <\ 7 Dooo 21-as85-7// ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




