2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 437491 ,
1. Entity Name 5 ‘:‘__U_!".‘ 4;‘ ,_:-.':7_7 . Jan 27, 2000 8 . 00 am
JET-AIR, INC. Secretary of State
01-27-2000 90017 010 ***150.00
Principai Place of Business Mailing Address
5189 WIDEFIELD RD PO BOX 13842
P.O. BOX 13842 TALLAHASSE FL 32317-3842
TALLAHASSE FL 32308 us
Us
P s RN G RARARERTAAA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
’ 59-1214886 Not Applicable
Zip Country 4ip : Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
— . -- - 6. Nama and Address of Current Registered Agent. - - -] - -- 7.’Name and Address of New Registered Agent . . .- .. .
Name
LJ BLOCK, SR Street Address (P.O. Box Number is Not Acceptable}
5189 WIDEFIELD RD
TALLAHASSEE Fl. 32308
City FL Zip Code

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

" SIGNATURE
Signature, typad o¢ printed name of registered agent and title if ap‘plicabla {NOTE: Ragistered Agent signatute required when reinstating) DATE
B oo st oo ton 2 | por MY 1 2000 Feo willbe $Ss00p | > Ecton Comian Fiancig | $5.00 way 8o
(See crltaria on back) \[1 Make Gheck Pa\’ ble 1o Denartmant ! Stat Trust Fund Cantribution. O Added 1o Fees
yal o Department of State

11. CFFICERS AND DIRECTORS ' 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
umiE, =S [TPD- O Delete TITLE Clchange [ Addition
NAME BLOCK,LAWRENCE J NAME

STREET ADDRESS | 5189 WIDEFIELD DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL . CITY-S51-21P

TITLE VS O pelete TITLE ‘ (3 Change [ Addition
. NAME BLOCK, LI S NAME

STREET ADDRESS | 5189 WIDEFIELD RD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP

TILE .- JTo-- - = - — -— - [pelete - TE - : = . [ change ] Addition
NAME BLOCK, LAWRENCE J. NAME

STREET ADDRESS | 518 WIDEFIELD DR. STREET ADDRESS

CITY-57-2IP TALLAHASSEE FL CITY-57-2IP

MLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE [ pelete TITLE O change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this repart or supplementalyeport 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 ip€jbe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| A ovith all other ke empgwered.

SIGNATURE: / Yo ‘ <CQUIRED 2o S 2000 (Qco 99-~1980

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EN034 /99



