2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # K99316 Secretary of State
1. Entity Name 03-17-2003 90709 035 ***150.00
ATLANTIC JET CENTER, INC.
Principal Place of Business Mailing Address
1401 GENERAL AVIATION DR 1401 GENERAL AVIATION DRIVE
MELBOURNE FL 32835 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2976949 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —_— — —— o= —— —_—— -
EDWARDS, SPENCE J Strest Address (P.Q. Box Number is Not Acceptable)
6534 CHRISTOPHER POINT ROAD WEST .
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NGTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N .
. 9. Election Cam Fi
After May 1, 2003 Fee will be $550.00 TnejstiFundacOT:'r?bnurf::nnancmg N fiﬁ?ﬂi’ég °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME 4 PT O Delete TILE (O thange  [] Agdition 3

Nawe EDWARDS, SPENCE J NAME g

STREET ADDRESS | 6534 CHRISTOPHER PT RD W STREET ADDRESS 3

CITY-8T-P JACKSONVILLE FL CITY-S§T-21P g
o

THLE D [ Delete TITLE [J Change [ Addition &

HAME RADCUIFFE, WILLIAM R. HAME

STREET ADORESS | 1702 ATLANTIC STR #1D STREET ADDRESS

CITY-ST1-ZIP MELBOURNE BCH FL CITY-ST-2IP

me oD - eimeme—e s o o v UDetete o FME Lo . . . _ . _.  _ _ [Ochage [JAdditon |

HAME HILLER, WESLEY T. NARAE

STREET ADDRESS | 6128 GALLEON WAY STREET ADORESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TTLE Vs [ Delete TITLE [dchange [ Addition

NAKE BROSE, KIM E NAME

STREET ADDRESS | 1109 STEVEN PATRICK DR STREET ADCRESS

CITY-ST-2IP INDIAN HARBOR BEACH FL CITY-ST-ZIP

TLE 1 Delete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-$1-2IP

e [ Delete TIILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P cy-ST-20P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), 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 it 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 10 or Block 17 if
changed. or on an attachmenrt with an address, with all other like empowered.

=

SIGNATURE: i*'@"‘”/&ﬁ%?iﬁ »Z3=0=[DKim E. Brose 3/14/03 (321) 255-7111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phane #




