2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 470229 Secretary of State

TREASURE COAST AIR TAXI, INC. 02-09-2000 90174 001 *1,500.00
Principal Place of Business Maiting Address
8465 OLD DIXIE HWY PO BOX 277 . )
WABASSO FL 32970 WABASSO FL 32970 5 6 5 ()
Us us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1575965 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Slatus Desired ) $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES! J. RlCHARD, JR Street Address (PO, Box Number is Not Acceptable)
8465 OLD DIXIE HWY
WABASSO FL 32970
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstenad agent and kite if applicable {NOTE; Ragrstered Ageant signature requised when réinstalirgh DATE
9, _’.I:hisf_(lz_orpozatign is eligib(lje tcl:u s;tati?fydits Intangible FILE NOW!l! I';:EE IS I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State ,
11. ' OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VAS : [T Delete TILE © [cChange [ Addition
NAME RANSON, CHARLES T. NAME
STREET ADDRESS | 3500 MARSHA LANE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-$T-2IF
TILE D X petete TILE [J Change [ Addition
NAME GRAVES, J. R. RAME
STREET ADDRESS | 1915 34TH AVE STREET ADDRESS
CITY-ST-2IP VERO BCH. FL 4 CITY- ST-ZIP
TILE DpP M petete MLE [ Change [ Addition
NAME GRAVES, J. RICHARD JR. NAME
STREET ADDRESS | 8465 QLD DIXIE HWY STREET ADDRESS
CITY-ST-2iP WABASSO FL CITY-ST-2P
TiTLE psT (2 Oelete TLE [ Change (] Addition
NvE BASS, ELIZABETH G ave
sTeer AoDRess | @275 N MIRROR LAKE DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL GITY-S1-7IP
TILE * {7 Delete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TILE [ pelete TITLE [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

13. | hereby certify that the information supplied with this f|l|né; does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes, ! further certify that the information
indicated an 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 carporation or the recelver or trustee empowered to execlieyhis reporl as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attaghment 5 CHARLES T. RANSN
- > . ECEIIJ'I'IVE VICE PRESIDENT  FEBRUARY 4,2000  561-589-4356

SIGNATUHE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone

Feb 09, 2000 8:00 am

CR2E034 (9/99)



