2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07,2002 8:00 am
DOCUMENT # N15108 Secretary of State

NORTH FLORIDA CHARITY AIR SHOW, INC. 03-07-2002 90048 027 ****61.25

Principal Place of Business Mailing Address

RT. 19 BOX 1030 RT. 19 BOX 1030

LAKE CITY FL 32025 LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address H"mn II["II I”I ”I” II ” I”” "" Iml I(H““l
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4, FE! Number Applied For

59-2894019 Not Applicak:le

Zip Country Zip Country ;g $8.75 Addiional

5. Certificate of Status Desired

Fas Required

-

g

758

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ™ T i e i e e e e | = NETB s e o T S SR - JERU R
LEE, MICHAEL Street Address (P.O. 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 ils regislered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalture., Typed or printed name of registered agent and tile i applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Election Campaign Financi $5.00 Make Check Payable t 5
¢ .y . - : L ection arnpa\gn |nancmg . May Be a e ec aya [+] o * |
FILE NOW: FEE 1S $61.25 Trust Fund Contritution. 0O Addad to Fees Department of State ;
10. - OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 1 Detete F e Ol Ghange L1 Agdition
NAME DOUGLAS, VERNON NAME
streeT anoRess (PO BOX 2075 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32058 CITY-ST-2IP
TITLE VPD 3 Delete TITLE [ Change [ Addition
NAME NULL, MIKE NAME
sTREET ADDRESS (528 W. DUVAL ST. STREET ADDRESS
CITY-ST-21P LAKE CITY FL CITY-ST-2IP
Fne — - JID7 77 e T e °'I:|F|jeyétg‘a"; Tme T I O change  [J Addition
NAME LEE, MIKE NAME
streer aooress |AT. 19 BOX 1030 STREET ALDRESS
emv-s1-2P  |LAKE CITY FL 32025 CITY-ST-2IP
TITLE O Delete TITLE (O change  [T] Addition
NAME LESUE, GENE HAME
streer aporess |POQ BOX 1687 $TREET ADDRESS
crv-s1-zP  JLAKE CITY FL 32086 CITY-57-ZIP
TITE D O Delece TiTiE Ol Change [ Addition
NAME KENNEDY, DON NAME
streer apoeess |PO DRAWER 1209 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32056-1209 CITY-$T-21P
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 likegernpowered.

sionature: _ Sian@xay e pen 02/20/p2

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Doe ¥ Daytime Phone #

CR2E037 (9/01)



