FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  K50967 ecretary of State
1. Entity Name 04-02-2003 90061 005 ***150.00
JET CONSOLIDATED, INC.
Principal Place of Business Mailing Address
4415 METRO PABKWAY. SUITE 325 PO BOX 60259
FORT MYERS FL 33916 FORT MYERS FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-6043969 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl‘dditional
Fee Required
6. Name and Address of Current Registored Agent. - . . Ce o= -—T.-Name and Address of New Registered Agent™ —~ T

Name

GARNER, JAMES F. o
4415 METRO PARKWAY, SUITE 325
FORT MYERS FL 33916

’ . - “ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1

. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ ' )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution ? Od fdsd.e?i(t)ohé?;sa )
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |8 7 Detele mE ClChange [ Additicn
NAME CHILDS, ESTHER R NAME
street aooress | 4415 METRO PARKWAY, SUITE 325 STREET ADDRESS
crv-s-z¢ | FORT MYERS FL 33916 CITY-ST-2IP
TLE DV [ Datete TILE [JChange ] Addition
HAME GARNER, JAMES F HAME
street aDoress | 4415 METRO PARKWAY, SUITE 325 STREET ADDRESS
omv-st-2p | FORT MYERS FL 33916 OITY - ST-ZiP
|- Tme -- |-PD s - - Eletete = s UMEm e |5 e o ~ -. . .- [3change.. [] Addition..
NAME CLEAVELAND, JANET F NAME A
streeT aporess | 16 CATALPA CT STREET ADDRESS
CITY-5T-7IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2tP
TITLE [T Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and acgugate 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 or trflee empowered 10 2 te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #h gdldress, with all # e empowered,
oo nme i = / R
SIGNATURE: __ SIS y = o? kefo3  236-Y87-/2)¢

SIGNATURE }dn TYPED OR PRINTED NAYIE OF SiGNING OFFICER OR DIRECTOR / Dawa Daytima Phena #

WASE D T

v

CR2E034 (10/02)



