2000 UNIFORM BUSINESS REPORT (UBR) FILED

i

I

CR2E034 (9/99)

DOCUMENT # MO7982 May 19, 2000 8:00 am
1. Entity Name S t f S
CRAIG AIR CENTER, INC. ecretary of dtate
05-19-2000 90031 022 ***150.00
Principal Place of Business "Mailing Address
B855-14 §T. JOHN'S BLUFF ROAD 85514 ST. JOHN'S BLUFF ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258368
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
59-2480416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $3'75 Addit'lona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agant
Name
VITO' JOHN T. Street Address (P.C. Box Number is Not Acceptabla)
855-14 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity sabmilgthis statement for the purgose of pManging its registered office or registered agent, or both, in the State of Florida,
g . Tt M EE TR i' R, i.c!—z . Y N
SIGNATURE / 40,\’ o0
) ture, typed or printed name aof registerec®gent and title if applicable., {NOTE' Registered Agent signature required when rainstating) 4 DaTe
"o, Thigefporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 30, Blaction Campaian Fnanci
T@ﬁgrequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁz‘l Igzndagw 5 rii?guti!]: neng O idségﬂoh;liise
{See criteria on back) . O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE []Change [ Addition
NAME VITO, JAMES B. NAME
stret Anoaess | 855 ST, JOHNS BLUFF RD. STREET ADORESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TITLE PD [ Celete TILE [ Change [ Addition
NAME VITO, JOHN T. : NAME
staeet ADoRess | 855 ST. JOHNS BLUFF RD. STREET ADDRESS
orstze. | -JACKSONVILLE FL A - e -
TITLE ST [J Delete TLE [ Change [ Acdition
NAME KAMERER, TAMMY NAME
sreeT aporess | 855 ST JOHNS BLUFF RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleta TITLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. ! 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgss, with all other like en:powered.
SIGNATURE: ‘%?%o Q-4 -0300
/7 /ba!a Daytirria Phone #




