2003 FOh PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # H31966
1. Entity Name

SEBRING AIR CHARTER, INC.

Secretary of State

02-10-2003 90445 038 ***150.00

Mailing Address
4512 NW 43 TERRACE
TAMARAG FL 33319

Principal Place of Business
4512 NW 43 TERRACE
TAMARAGC FL 33319

A VA ERURTAR AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc, Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2551949 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

é COURY, PATRICIA E-
™ 3230 W. COMMERCIAL BLVD.
. #150

FT. LAUDERDALE FL 33309

-

Streét’Addrgss (P.O7Box Number is Not Acceptable)”™ -

-

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnmed nama of registered agent and tite if applicable.

(NOTE: Registerec Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State |

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME STEWART, GARY D. NAME
staeeT anoress | PLO. BOX 371 N/A STREET ADDRESS
CH1Y-5T-2P SAN JOSE, COSTA RICA CITY-ST-2P
TITLE PDS [ Delste TITLE [ Change [ Addition
NAME NUNEZ, ELIZABETH NAME
sTREET ADDRESS | 4512 NW 43RD TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE Ve [ Delete TTLE [ change [ Addition
HAME MURRAY, CECIL A. o | L e
—STREET ADDRESS- - 4512-NW-43RD-TERRACE=—"" ) “STREET ADDRESS ™
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE O celete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TIILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-ZIP ¢
TIME (] Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all cther like empowered.

indicated on this repert or supplemenial report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with gpadd

SIGNATURE:

L/2/ 63 GeQ) 455337
L Pimarone

CR2E034 (10/02)

[y

|



