FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # GQ7729 Secretary of State
1. Entity Name 01-27-2003 90337 013 ***150.00
JET SOUTH, INC.
Principal Place of Business Mailing Address
6981 LAKE DEVONWOOD DRIVE 6961 LAKE DEVONWOOD DRIVE JUULLGA(
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. . [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'2238986 Not Applicable
Zip “ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— o —_—NEE e e - = ————
KAGAN, ELIZABETH P. Street Address (P.O. Box Number is Not Acceptable)
11854 REGIONAL LN.
FT MYERS FL 33913
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and {itle if applicabia. {NOTE: Registered Agent signalure required when reinstating) DATE
At May 1 2003 Fes wil be $550.00 5. Elcton Campain Fancng _ $5.00 vy B
4 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change ] Addition
NAME KAGAN, JOHN C., MD NAME
smeer anchess | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
orv-st-2e | FORT MYERS FL 33908 CITY-ST-21P
TITLE S [ Delete TITLE [ change [T Addition
NAME KAGAN, ELIZABETH P. NAME
sTreeT aporess | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
orv-s-2¢ |FORT MYERS FL 33908 CITY-5T-Z2P
_TITLE T o e e [ Delete. _ me A ) [3 Change  [] Addition
NAME KNOX, CHARLES H. NAME
sTREET ADORESS | 6981 LAKE DEVONWOOD DRIVE STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33908 CITY-ST-71P
TITLE ) [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THE [ Delete TIMLE {7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or lrustee empowered ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with anmaddress, with all #iber like empowered.

SIGNATURE: 2% ACRAIEEN, Koo //;2%3 239-4/8 0495

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



