2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 81367 FILED
1. Entity Name ‘ ) Feb 20, 2000 8:00 am
AIR CHARTER OF FLORIDA, INC. ' Secretary Of State
02-20-2000 90005 047 ***150.00
Principal Place of Busingss Mailing Address
3131 JET CNETER TERR 3131 JET CENTER TERR
FT. PIERCE FL 34946 FT. PIERCE FL 349469134
us us
T T INARARRTREAARAC RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0229293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Agditional
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VAN OVOST J. M. Street Address {P.0. Box Number is Not Acceptable)
3131 JET CENTER TERR
FT. PIERCE FL 34946
City FL Zip Code

8. The above named entity submits this staternent 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 reg:stered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Eorporatir_)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete Tme (] Change [ Addition
NAME VAN OVOST, JEAN MARIE HAME
STREET A0DAESS | 5405 E ECHO PINES CR STREET ADDRESS
CiTY-ST-2IP FT PIERCE FL ‘ CITY-57-2IP
TTLE ‘DVP [ pelete TIMLE [ Change [ Addition
NEME VAN QVOST, JEAN MARIE NAME
streeT annress | 5405 E-ECHO PINES CIRCLE STREET ADDRESS
crv-st-2p | FT, PIERGE FL OITY-57-2IP
TILE 8T - - - €] Delete TITLE - [ Change [ Acdition
NAME VAN OVOST, JEAN MARIE NAME
stheer ADDRESS | 5405 E ECHO PINES CIR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-57-21F
THLE o 3 pelste TITLE O change  [J Acdition
NAME - T NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP T : C CITY-5T-2P
TITLE : [ Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P
TITLE . [ Dekete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP / CITY-ST-2P

13. | hereby certify that the infor
indicated on this repart or supplerge!
of the corporanon or the recelyer pr

lig, wuth this filing does not quahfy for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
6.2 v signature shall have the same legal effact as if made under oath; that | am an officer or director
his required by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 124

SIGNATURE: ___° iy /Afﬂ/o AR 97

SIG fﬂ.(E ANDTYPED OR PRINTED NAME OF SIGN‘NG QOFFICER OR DIRECTOR Date® Daytrng Phore #

CR2E034 (9/99)



