. |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19641

1. Entity Name

CAPRICORN AVIATION, INC.

Principal Place of Business

855 ST, JOHNS BLUFF ROAD
CRAIG AIRPORT
JACKSONVILLE FL 32225

Mailing Address

)
4215 SQOUTHPOINT BLVD
STE 100
JACKSONVILLE FL 322166191

2, Principal Place of Business

PO0"lox 55940

Suite, Apt. #, etc.

Suité'a'. ADL #, 61T, "

L

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90197 001 ***300.00

- A A VUV

ARAEBATR R

DO NOT WRITE IN THIS SPACE

—
City & State City'a State__.- . 4. FEI Number Applied For
JMSOm Uf /Ie,{ ﬁ_/ 58-2464737 Not Applicable
] ip e e o el o) t N e [ - —
0 Country Bl Couniy 5. Carificaté of Stalus Desred — [J 9079 Acditional

3Ha5E

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL
4215 SOUTHPOINT BLVD. STE 100
JACKSONVILLE FL 32216

Wi chaed M. Shneder

%e?t .g.d%ess %rjx ;er's NoEcheit%

Bulldinag

(0O

Mo 0dSOAY

FL

vilte B SG

SIGMATURE

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

3)i57/00

Signature, typed or printed nama of registered agent and ttle it apul’rabla.

[NOTE: Reqistered Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Mgke Checlt Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L PD O Delste TITLE (] change [ Addition

RAME STRAW, COLLEEN KRAUSE NAME

sTREET ACDRESS 1855 ST JOHNS BLUFF RD STREET ADDRESS

ory-s7-2° | JACKSONVILLE FL 32225 CiTy-5T-2P

TITLE [ Delate TILE [ Change [T Addition

NAME NAME

STREET ADDRESS _ .. _ . [ STREET ADDRESS — r——

tv-sae | CTY-ST- 7

TITLE 7 celts TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TWE 1 Delete TITLE (D change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowgsed.

SIGNATURE: »3“/5( ' e

ssaNAru;tmunPEn OR PRINTED

]

Date Daynme Phone #

CR2E034 (9/99)



