2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J42354 Apr 17,2000 8:00 am
STUART JET CENTER, INC. ecretary of State
04-17-2000 90061 016 ***158.75
Principa!l Place of Business Mailing Address
2501 S.E. AVIATION WAY 2501 S.E. AVIATION WAY
STUART FL 349961010 STUART FL 349954010
Ga42034J
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Apptied For
59-2836496 Not Applicable
p Country Zip Country 5. Certificate of Status Desired M ?sss'gi ‘ﬁ?ecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— = — = Narmng — i
MACDONALD‘ ScoTT Street Address {P.O. Box Mumber is Mot Acceplable)
2501 S.E. AVIATION WAY
STUARY FL 34996
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agant and tife IF applicable (NOTE: Registered Agent signature required when reinsfating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWN!! FEE ls. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete THLE O change [T Addition
NAME MACDONALD, JACK A. NAME
sTresT anoREss | 2501 SE AVIATION WAY STREET ADIDRESS
CITY-5T-2IP STUART FL CITY-ST-21P
TLE STD 7 Delate TE Olchange [ Addition
HAME DOBSON, WILLIAM, A NAME
staeet aooness | 6725 SE NORTH MARINA WAY STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-21P
TITLE C T i ’ - O Deiete TLE T e COTT T Tt T D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-71f
e 1 belate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-71P
TITLE 7 pelete TMLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TiTLE O Delste TIME O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ["\\ CiTY-ST-2IP

13. | hereby certify that the inforrpdtion suppliefl with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sdpplemental refort is true and accurate and that my signature shall have the same 'egal eftect as if made under oath; that ) am an officer or director
of the corporation or the rgceiver or trustgl empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach{nent with an address all other i .

SIGNATURE:

Date Caytime Phone #

CRIENA (G0



