2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15108 FILED
1. Entity Name . : Mal‘ 08, 2000 8:00 am
NORTH FLORIDA CHARITY AIR SHOW, INC. Secretary Of State
03-08-2000 90039 024 ****g] 25
Principal Place of Business Mailing Address
RT. 19 BOX 1030 . RT. 19 BOX 1030
LAKE CITY FL 32025 LAKE CITY FL 32025-8703
P < [N AL
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State - ‘ . City & State 4. FEI Number Applied For
i - 59-2894019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LEE, MICHAEL Street Address (P.C. Box Number is Not Acceptable}
RT. 19 BOX 1030 .
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the state of Florida.

S|GNATUHE§Qrw Ao % 9 -G\

CR2E037 (9/99)

Signature, typed or printad namne of registerad agent and utis if applicadle. (MOTE: Aegistsred Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o Yy
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10
TILE FD " 1 Delete TTE OReusC X Change [ Addition
NAME DOUGLAS, VERNON : NAME QDoagglon, Lbetaun
smeeT aporess | 725 E. PUTNAM ST. sweeragoness | 2,0 o=e 2008 265
crv-st-zp | LAKE CITY FL 32025 } CITY-ST-2IP Lo&e Crdy = o
TIE VU - B TTE [ Change [ Addtion
NAME DOUGLAS, MAHSHALL ‘- NAME
streeT aooress |86 N. STHST. . |, ' STREET ADDRESS
crv-st-2e | LAKE.CITY.FL 32025 ' L CHY-$T-2IP
TITLE oU O Delete TLE U Dratidgawx  Piftdnd [H Change [ Addition
NAME |NULL, MIKE NAME W\ e K"
sweer aporess | 528 W. DUVAL ST. sTREET ADDRESS | E3@ Q- Ousel
onv-st-zp  |LAKE CITY FL CITY-ST-2P Leake Oy ©C D20%57
e T 1 Delete e [ Change [ Additicn
NAME LEE, MIKE NAME
smeevanosess [RT. 19-BOX 1030 STREET ADBRESS
crv-st-z¢ | LAKE CITY FL 32025 CITY-ST-2IP
TIE O Delete TINE PO o2 O Change  [3 Addition
NAME NAME Ledih e, 0fnhe
STREET ADDRESS STREET ADDRESS | € © Oor k]
CITY-ST-2IP . oSt | aKe € G, PFSHe
TNLE i [ Delete TLE = [ Change 1 Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or trusiee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SARTGHE REQUIRED o3 b)/.sz: Foli-7572 1§22

- SIGNATYRE ANDTYPED CAl PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date’ Daytime Prone # £, f s /




