2001 UWIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # N15108 Feb 01, 2001 8:00 am *

1. Entity Name Secretary Of State

NORTH FLORIDA CHARITY AIR SHOW, INC. 02-01-2001 90118 033 ****61 25
Principal Place of Business Mailing Address
RT. 18 BOX 1030 RT. 19 BOX 1030
LAKE CITY FL 32025 LAKE CITY FL 32025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2894019 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - T— - - L - Name - - - s -
LEE, M|CHAEL Street Address (P.O. Box Number is Not Acceptable)
AT. 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 registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. .QOFFICERS ANC DiRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE @] {1 Change %Addmon
NAME DOUGLAS, VERNON NAME Kemedy , DoN
sTaeeT A0DRESS | PO BOX 2075 smeetwonness | .0, Ovawer | 2041
arv-sT-2P | LAKE CITY FL 32056 ) ovste | Lade City, FL 220561209
THLE VPD O Delete TILE [ Ghange [ Addition
NAME NULL, MIKE NAME
STREET ADDRESS | 528 W. DUVAL ST. STREET ADDRESS
CITY-ST-2/P LAKE CITY FL ) CIvY-ST-2IP
TITLE HLY [ pelete TNLE [ change [ Addition
NAME LEE, MIKE NAME
street a0oAEss | RT. 19 BOX 1030 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-8T-2IP
TITLE PD . OJ Delete THTLE [J Change  [C] Addition
HAME LESUE, GENE NAME
sTREET 4DDRESS | PO BOX 1687 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32086 CITY-5T-21P
TBLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IP
TITLE 3 pslete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP Criy-S81-7IP

12. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: ‘“URWHFW%?EIDM{,WM ol~15u47) V0t-252-

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ' &'}'y

CR2E037 (10/00)



