il

——

2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44633
1. Entity Name

TROPICAL AIRCRAFT CHARTER, INC.

Principal Place of Busingss Malling Address

212t SW RAQUET CLUB OR.

PALM GITY FL 34990 PALM CITY FL 34950

2121 SW RAQUET CLUB DR.

2. Principal Place of Business 3. Mailing Address

FILED
Aug 18, 2003 8:00 am
Secretary of State

07-10-2003 90121 003 ***150.00
08-18-2003 90175 048 ***400.00

T

90151502

. Sulte. Apt. #, efc. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number e
59'2513040 Not Applicable
= o 7 Couatry 0 $8.75 Aditional

6. Certificata of Status Desired Foe Required

6. Namo and Address of Current Registerad Agent

7. Name and Address of New Replstered Agent

. m s s MEIIWTEEASTS L TE R L -

STRATSS RIGHARD &
2121 S.W. RACQUET CLUB DR.
PALM CITY FL 34990

TR D T e e e EET

B A,

T-NAME™TETT I S rhan SEmed® eamo = em s ns

Street Address (P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3 the abligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regrstered 2gent and Litle § apphcatde. (NOTE: Agent sigr raquirec when e ing)| DAYE
. .
FILE NOW!!! FEE IS $150.00
. . 9. Blaction Campalgn Financing $5.00 May B0
After May 1, 2003 Fee will be $550.00 “frust Fund Contribution. Xaded o Fons
Make Check Payable to Florida Departimant of State
10, ~_ OFFICERS AND DIBECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - PST L [ Dekete TITLE ' Ochange [0 addition | &
NANE STRAUSS, RICHARD A. NAKE 3
staeer aporess | 2121 SW RACQUET CLUB DR. STREET ADDRESS é’
crv-si-ze | PALM CITY AL OIFY-57-2PP &
TME D O betete me [Ochange [ Addition %
wue . | STRAUSS, RICHARD A : NAE
sTeer aporesi | 2121 SW RACQUET CLUB DR. STREET ADDRESS
on-sr-ar | PALM CITY AL ) CTY-51-P -
e t- D Delets nre CJchange [ Addlion
_NAME_ - T e M T g 2 T e s R NAME e e e e ——————r e = e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- 51-21P
e [ petets O Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2F,
TILE [ Detets []Change [ Addition
NAME
STREET ADDRESS SIREET ADCRESS
CITY-51-2P om-51-2p
THME 0 Delete E [ change (7 Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-2IP

indicatad on this report or supplemental report is
of the corporation or the receiver or trustea empd
changed, or gn an attachment with an addie

SIGNATURE:

12. { heraby cerli that'the information supplied with this fiﬂng does nod qualify for the exemption staled in Section 119.07|
te and socurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
o te lhis repgg as required by Chapter 807, Florida Stalules; and that ey name appears in Block 10 or Block 11 it

TRED fooe /. Sraaess 07-07-03 T1-US—02SE

3)(i), Florida Statutes, | further certity thal the infarmation

a —
SIGHNATURE AND TYPED OR PRINTED HAME OF SKINING OFRCER OR BIRECTOR

Dais Caytime Phone #




