TS

2’001‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005200 Jan 22, 2001 8:00 am
1 EniyName Secretary of State
FLORIDA JET FLYERS, INC. 01-22-2001 90121 009 ****6] 25
Principal Place of Businass Mailing Address
2020 E. EDGEWOQD DR.. #57 P. G. BOX 5335
LAKELAND FL 33803 LAKELAND FL 33807 VDVUDUOO
=P s LU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3480707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g.ggﬂg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ - R T
| ‘éunoll:l J‘OH‘I Street Address (P.O. Box Number is Not Acceptable)
2020 E. EDGEWOOD DR., #57
LAKELAND FL 33803
City FL I Zip Code

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

SIGNATURE
Slgnature. typed or printed nema of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PTD _ O Delete TILE [ Change  [J Addition
NAME BURDIN, JOHN NAME
STREET ADDRESS | 2020 EDGEWOOQD DRIVE #57 STREET ADCRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-§T1-21P
TITLE VPSD O pelete TITLE [ Change  {T] Addition
NAME JAWORSK), STEVE NAME
STREET ADCRESS | 2109 E. SANDALWOOD DRIVE STREET ADDRESS
CITY-5T-21P PLANT CITY FL 33568 " CITY-ST-ZIP ] ,
TITLE N Delste TLE D [l - [ Change —I]'Rﬁti—on
NAME SUNDEY, WALLACE NAME Jolhw Bauner
sTREET oress | 223 SYLVIA CIRCLE STREETADDRESS | £ A Porr stz di /Dé-
CITY-ST-2P LAKELAND FL 33803 CITY-ST-2IP C = /A~ el e of ~=c_ 5 ;7 8 &3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP 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 thal the informaticn
indicated on this report or supplemantal report 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 carporalion or the receivgr or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attac| an address, with al ike empawered. é(.- 3 C‘-c“(
;%@F‘E- RAOUGEED L 1z zan TR

SIGNATURE:
/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Mot Mt P £

LRETTeY -

)

CR2E037 (10/00)

\



