2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512929 Jan 18, 2000 8:00 am
e Secretary of State
INTERNATIONAL JET TRANSPORT CORPORATION ry
01-18-2000 90119 026 ***150.00
Principal Place of Business Mailing Address
333 SOUTH ST 333 SOUTH 8T
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 321685859 r i U 1 2 z 5
s sV IR ERA AR AR
Suite, Apt, #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number Applied For
59—1699252 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O li?egesq QESJtionar
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New_ Registered Agent
- - Name
BAKER, GEORGE H. Street Address (P.Q. Box Numt:er is Not Acceptable)
1765 BAYVIEW DR
NEW SMYRNA BCH FL 32168
e City FL Zip Code

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

MDNENDA (00,

SIGNATURE
Signatura, typed or printed namea of registered agent and hile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
? Tax 1i\ingprequirementga:d elects t;y 50, After MAY 1, 2000 Fee wm$ be $550.00 10- flec“"” Campaign Financing $5.00 may Be
e Tust Fund Conftripution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE VP (7 petete TITLE [JChange  [J Addition
HAME BAKER, JOHN H NAME
STREET ADDHESS | 1765 BAYVIEW DR STREET ADDRESS
orv-st-2¢ | NEW SMYRNA BCH FL 32168 cir-sr-2p
ThE P O beiete e [ change [ Addition
NANE BAKER, GEORGE H NAME
STREET ADDAESS | 1765 BAYVIEW DR L SYREEY ADDRESS
Gnv-sT-2F | NEW SMYRNA BCH FL 32168 cny-Si-2p
TLE ST . O Delete T [ Change [ Addition
NAME BAEH. VIRGINIA §. - NaME - - ' — :
STREET ADDRESS | 1765 BAYVIEW DR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-§T-2IP
TITLE [ pelete TILE [Jchange [ Additicn
HAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-2IP
e T - .. DoDeee TNLE ’ 3 Change [ Addition
NAME . == & T h NAME
STREET ADDRESS o . o oo ) smeerancRess o T
CITY-5T-2IP cee e ) CITY-ST-2P ‘ .-

is filidy does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, ! further certify that the information
dnd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

I? tohexelziule this reporl ag required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

all other like e

13. | hereby certify that the informaticn supplied wit
indicated on this report or supplemental repqrt -
of the corporation or the receiver or irys
changed, or on an attachment with g

SIGNATURE: ___ <!

SIGMATUREZAND TYPED Wmeu NAME QF SIGNING QFFICER QR

L =4

AL 24D 7= 10 =00 Got-it27-27 2.7

DIRECTOR Date Deytime Phane 4




