2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 19/99)

i [ ]
1. Evity Name May 08, 2000 8:00 am
JET 1, INC. Secretary of State
05-08-2000 90016 036 ***150.00
Principal Place of Business Maifing Address
377 CITATION PT 377 CITATION PT
NAPLES FL 34104 NAPLES FL 34104-3534
us us
“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 55 01 Applied For
) 52055 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired (| $875 Addmonal
Fee Reqguired _
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent |
Narme
PHILLIPS, J. SCOTT . Street Address (P.O. Box Number is Not Acceptable}
377 CITATION PT
NAPLES FL 34104
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, typed or printed name of registersd agent and tiile if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is sligitle to satisfy ils Intangible FILE NOW{!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L y
gre ’ Trust Fund Contribution. 00 Addedto Fees
{See criteria an back) ) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detets TITLE [JChange  [] Addition
HAME PHILLIPS, J. SCOTT NAME
staeet acoress | 377 CITATION PT STREET ADDRESS
Ty -S1- 71 NAPLES FL GITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . e e RUYesTEP .- - - - -
TITLE [ Dalete TME [ change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Deiete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AULRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CY-ST-71
13. | heraby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicaled on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execuie this report as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Bkack 11 or Block 12 if
changed, or on an attachment with an ress, with all other ke erdpowered,
TR Ly M i DR - y
SIGNATURE: &y k_x/ 47 DCIRER L/IRG} 00 94) U—{?" 700
/WRE .ybﬁpan OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR fpae * Daytirne Phona #
[~



