FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L81367 ecretary of State
1. Entity Name 04-07-2003 90117 021 ***150.00
AIR CHARTER OF FLORIDA, INC.
Principal Place of Business Mailing Address
3131 JET CNETER TERR 33 JET CENTER TERR
FT. PIERCE FL 34946 FT. PFIERCE FL 34946
- : RS RAR AR RR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number " | Applied For
65ﬂ229293 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8 7S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN OVOST, J.M. T T T T T T T T T T M gtreet Address (PO, Box Number is Not Acceptable) ST
3131 JET CENTER TERR
 FT. PIERCE FL 34946
; City FL | ZoCoce

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
s ihe obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
" FILE'NOW!!! FEE IS $150.00 . ) .
, El i
Atter May 1,2003 Foewil e S550.00 BT e o SO0
Make Check Payable to Florida Department of State )
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [J Detete TITLE [ Change [ Addition
NAME VAN OVOST, JEAN MARIE HAME
stReeT ancress | 5408 E ECHO PINES CIR : STREET ADDRESS
erv-st-zp - |FT PIERCE FL CITY-$7-2P
TITLE Dve [ Delete TITLE [ change [ Addition
NAME VAN OVOST, JEAN MARIE NAME
sreet anoress | 5405 E ECHO PINES CIRCLE STREET ADDRESS
OITY -8T-21P FT. PIERCE FL CITY-ST-2IP
TLE ST [ Dalete TITLE [ Change  [7] Addition
NAME VAN OVOST, JEAN MARIE NAME
sTreeT anoRess | 5405 E- ECHO PINES.CIR - - . STREETAODRESS | _ . _.
CITY-ST-2IP FT PIERCE FL CITY-ST-21P
TITLE 1 petete TITLE [0 change [ Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE [ pelete TILE . [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CHTY-ST-ZIP

12. | hereby certify that the information suppligd with this filin c? does not qualify for the exemptlion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenigfTéport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recging plstfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chianged, of an an atachmghfwithyfin gddrasseiih kil other like eppowered.

SIGNATURE:

Daytime Phnna #

CR2EQ34 (10/02)



