2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99316

1. Enmy Name

ATLANTIC JET CENTER, INC.

Principal Place of Business

1401 GENERAL AVIATION DR
6534 CHRISTOPHER POINT ROAD WEST
MELBOURNE FL 32935

us us

Mailing Address

1401 GENERAL AVIATION DRIVE
53¢ CHRISTOPHER POINT ROAD WEST
MELBOURNE FL 32935

2. Principal PIaqeo f Business

Sok Grene:

3 Mailing Address

vu_\F\U\gﬂlaw\Bh ~1401 General Aviation D

Suite, Apt. #, etc.

Sune Apt. #, efc.

FILED

Mar 27,2001 8:00 am

Secretary of State

03-27-2001 20017 022 ***150.00

L I

AU RIARIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2976949 Applied For

L

_mﬁ\b)\l-v‘h € _FL_. <y Melbourne FL Not Applicable
Country Country . " $8.75 additional

-— - 329 3'5»’-?—-:-‘:!}—{ -'-,--":-’-Ze-r«"aﬁﬁ' %3'2‘9=3 Hemaeem- o USB -‘5"CE£“LC?}—EVOL§3§‘—U—57 Desired O Fee Required = - -

6. Name and Acziess w wurrent Reglsterad Agent

7. Name and Address of New Registerad Agent

EDWARDS, SPENCE J
6534 CHRISTOPHER POINT ROAD WEST

Name

Streel Address (P.

0. Box Number is Not Acceptable)

JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
. . . . . " 1"
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back) 0 Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TMLE D C] Delete TIE P/T ¥ Change [ Addition
NAME EDWARDS, SPENCE J NAME
sTREET Aoohess | 8534 CHRISTOPHER PT RD W STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL CITY-ST- 2P
TME D [ Dalete TILE [ change [l Addition
NAME RADCLIFFE, WILLIAM R. NAME
sTReer ADDAESS | 1702 ATLANTIC STR #1D STREET ADDRESS
grv-stae_ ) MELBOURNE BCH FL e - CTY-ST-21P X
e D [ Delete E [JChange [ Addition
NAME HILLER, WESLEY T. NAME
STREET ADDRESS | 6126 GALLEON WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL ‘ CITY-ST-7P
TILE D 1 Defete TITLE v/S %] Change  [] Addition
NAME BROSE, KIM E NAME
STREET ADDRESS | 234 SAN PAULO CIRCLE sweeraooress | 1109 Steven Patrick Dr.
onv-s-2F | MELROURNE FL ov-s1-2¢2 | Indian Harbor Beach, FL
TITLE 1 pelste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21F CITY-ST- 2P
TITLE [ pelete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer 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 171 or Block 12 it

changed, ot on an attachment with an address, with all cther like empowered.

SIGNATURE:

~.

KAM\&I\W Kim Brose

ion 119.07(3)(i), Florida Stalutes. | further certify that the information

3/22/01 321-255-7111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale Daytime Phone #

§

CR2E034 (10/00)



