2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N97000005200

1. Entity Name

FLORIDA JET FLYERS, INC.

Principal Place of Business

X2 E. EDGEWOOCD DR.. #57

LAKELAND FL 33809

Maifing Address

F. 0. BOX 5335
LAKELAND FL 33807-5335

2. Principal Place of Business

3. Mailing Address

D

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90257 017 ****6].25

MR AR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59"3480?07 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.dditi""al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . Name L - } -
Street Address (P.O. Box Number is Not Acceptable
BURDIN, JOHN (PO BoxNu prable)
2020 E. EDGEWOOQD DR., #57
LAKELAND FL 33803 _
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or poth, In the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If appiicable. {NOTE: Ragistered Agent signature required when reinstating}) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioutian. Added te Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PTD [ pelete TIMLE {Ochange [ Addition
NAME BURDIN, JOHN NAME
STREET ADDRESS | 2020 EDGEWOOD DRIVE #57 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 32803 CITY-8T-2IP
e VPSD O peicte TIE Ol Change (1 Addition
NAME JAWORSKI, STEVE NAME .
STREET ADDRESS | 2109 E. SANDALWOOD DRIVE STREET ADDRESS v
CITY-ST-ZIP PLANT CITY FL 33566 CITY-ST-2IP
TITLE - .- : - [ pelete TITLE - [ Change  [] Addition
NAME SUNDEY, WALLACE NAME
STREET ADDRESS ( 223 SYLVIA CIRCLE STREET ADDRESS
CITY-ST-ZP LAKELAND FL 32803 CITY-ST-2IP
TITLE {0 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS { ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) [ Delete TILE [ Change [ Addttion
+ NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE {1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

fZ

@, 2% SCrls1-4I 70

AGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



