e
h

| 2002 UNIFORM BUSINESS

|

REPORT (UBR) FILED

DOCUMENT # 65458

1. Entity Name

JUMBOLAIR, INC.

Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90816 033 ***550.00

/C

Principal Place of Business

1201 NE. 77TH STREET
QCALA FL 34479

Mailing Address

1201 NE. 77TH STREET
QCALA FL 34479

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3 City & State City & State 4. FEI Number Applied For
;- 59-2792 178 Not Applicable
b Zip Country Zn Country 85, Certificate of Status Desired 0 $8'75 Additional
o Fee Required
{ - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
o D ' T Name * ~ T
§ THAY!_ER, JENNIFER T Streel Address (P.0O. Box Number is Not Acceptable)
; 1201 NE. 77TH STREET
i! OCALA FL 34479
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, typad or printed narme of registered agsnt and litls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i o e . "
’9. ;h\sfﬁ.orporauclm is ehtglbls tcT se:tlstfy(\jls Inotang;ble FILE NOgJ..I FFEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS 1 pelete TITLE [0 Change [ Addition :-o_
A THAYER, JENNIFER T NawE 2
streev aporess 11201 N.E. 77TH STREET STREET ADDRESS ]
orv-s1-2¢ |QCALA FL 34479 CiTY-5T-2P Y
- sk
TME [ Delete TITLE Cchange [ Addition | G
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - — == e —— e [Daigte TITLE - - [JGhange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITy-5T-2IP - © o CInY-sTaP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S8T-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver @ Yea empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjA Gddress, wit empowered. :
“RECIIRE DonniSer Thas 1€00 3534011990
SIGNATURE: L7 RECEERE Donniler o baAY0 2-YOU 1930
. ﬂaﬁnu FAINTED NAME OF SIGNING OFFICER OR DIRECTOR [4] Data Caytime Phone #

W |




