FILED

T T ¢ conpe ~o——- = -~ Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-25-2003 90244 032 ***150.00

DOCUMENT # F94000000953 SR
1. Entity Name
JET 1, INC. [—/ i
Principal Prace of Business . Mailing Adcress
377 CITATION PT 377 CITATION PT
NAPLES, FL 34104 U5 NAPLES, FL 34104 U5 11017189
E e aoe = g A C ARG AT
Sutle. ARt #, etc. Suite, Apl. #, eto. O CGHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE} Number Applied For
65-0452055 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desires  (J gg;’fqlﬁfgﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 1 Name’ B X
PHILLIPS, J, SCOTT T N - e ——
377 CITATION PT Street Address (P.O. Box Number Is Not Acceptable)
NAPLES, FL 34104
4 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Siale of Florida. 1 am famil ar with, and accept
the obligations of regisiered agent.

. SIGNATURE e v e : :
e - Siynaium, typad & prinked name of myi daganl and ida { appitaidal "7 7 (NOTE: Ragiskiad Ayan! Sinaiug siguirgd whan sdinsiating) . JDATE e .
o :
' 9. Election Campaign Finanging $5.00 MayBe
- Trust Fund Contribution. 1  Addedto Fees
- - AR PR :
110, i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 !
wme T PD . [ Delete me | COrchange [ Addition | &
HAME PHILLIPS, J. SCOTT NAME =
STREET ADDRESS | 377 CITATION PT STREET ADDRESS 'g
tiv.s1-2¢ | NAPLES, FL ci-s1.2p : S
Tk [ Delere LE [O Change [ Addition g
NAME NAME
STREEY ADDRESS STREET ADORESS _
Cv-s1-2P ) Cv-§1-21P
TITLE O oelete InLe [J Change [ Addition
NAME - - - T T T e e e o g - ~HANE i et e C el e e e~ = = m L -
STREET ADDRESS . STREET ADDRESS
CITy-51-29 cv-s1.21p
1T 1 tetete ML Ochange [ Aduition
NAME NANE
STREET ADDAESS STREET ABURESS
iy-s1-2P Ciy-81-21P
e J Delete MLE []change (O] Adaition
NAME ' NAME -
 STEET ADDIESS ‘ ! STREY ADDRESS - I
Jemestze D T env-stae R bt
e - | T D Delete me i ST T T T T O e henge T [ Addition”
Tname - | - . - o T NANE . o o et :
JsteraDDRESs [ T T . o : STREET ADDRESS : B ST
CITY-81-28 T : B enesr e S S - o e e

12. 1 hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplermenial report 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aachment with/an d@w all other ke empowered.

: bor jHouln SeotT PriLips  A4/23/03  239.643-9700
SIGNATYRE AND TYPED OR PRINTED NAM E OF SIGNING OFFICER OH DIRECTOR Oaia
[

Darytirma Fond #




