2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90076 037 ***158.75

DOCUMENT # P97000057584

1. Eniity Name

EXECJET CHARTER, INC.

Principal Place of Business

2665 NW S6TH ST
HANGER #1%
FT LAUDERDALE FL 33309

Mailing Address

6363 NW 6TH WAY
STE 400
FT LAUDERDALE FL 33309-6188

08967514

2, Principal Place of Business 3. Mailing Address

N JAI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0799884 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  XJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name ’
CT - : o CERA7, ‘NANCY L.
MACINNES, DONALD A Street Address (P.O. Box Number is Not Acceptable)
C/O MORSE OPERATIONS, INC. MORSE OPERATIONS, INC.
6363 NW 6TH WAY, SUITE 400 . .
! 6363 NW 6TH WAY, SUITE 400
FT LAUDERDALE FL 33308 o : 2 Goos
FORT LAUDERDALE FL | 53309

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE U)MXJK‘ & M

Signaturs, typed or ptinted name of reagtered agent and title if applicable
Nanhv I ry

1/6/00

DATE

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

(See criteria on back) &l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete TITLE Tlchange [ Addition
NAME MORSE, EDWARD J JR NAME )
STREET ADDRESS | -5560-N.W-2+ST-FERRAGE SREETADDRESS | 6363 NW 6TH WAY, SUITE 400
orv-st-2f | -FF{AUDERDALE FE 83309 —— cimy-st-zip FT. LAUDERDALE, FL 33309
TITLE S8 - R Delete TILE 5 [T change 31 Addition
NAME MACINNES - DONALD-A NAME CERA, NANCY L.
STREET ADDRESS | 5500-N.W. 24ST-TERRACE. STREETADDRESS £363 NW 6TH WAY, SUITE 400
e stz | FITAUDERDALE FL 33309 ONSTZ B LAUDERDALE, FL 33309
TE VD O oelete TIE [ Change (1 Addition
NAME BEAVER, RICHARD L NAME
STREET 4DDRESS | BEO-N:W. 2T1ST-TERRACE STREET ADDRESS 6363 NW 6TH WAY, SUITE 400
ory-st-2F | -F-iAUDERDALE £ 33309 orvsrze |'FT.” LAUDERDALE, FL 33309
e vir Ed Delete TIiLE BC [ Change Addition |~
NAME LOVESOY: WiELIAM-——— NAME
STREET ADDRESS | 5506 N-W--245T TERRACE STREET ADDRESS MOI6{§E, EDWARD J.
CITY-ST-2IP F-LALBERDALE F1 33309 Grry-ST-2P ?‘% LHHD%EBAE@?’FE%E?O&OO
TITLE D Delete TITLE T D Change E Addition”
NAME NAME MACINNES, DENNIS M.
STREET ADDRESS STREETAUDRESS 1 6363 NW 6TH..WAY, SUITE 400

y ’

CITY-ST-21P Cr-ST2F | pp. LAUDERDALE, FL_ 33309
TNLE O vetete TmE D Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(1), 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 oath; that | am an officer or diractor
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 Coxeor

SIGNATURE AND TYPED ORMRINT| D NAME OF, SIGNING OFFICER OR DIRECTOR
Nancy L. Cera, retar

January':6,:22000 954-351-0055

Daytme Phone #

Date

034 (9/29}

CR2



