2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005200 Feb 25, 2002 8:00 am |
" Enty ame Secretary of State

FLORIDA JET FLYERS, INC. 02-25-2002 90046 027 ****5] 25
Principal Place of Business Mailing Address
2020 E. EDGEWOOD DR.. #57 P. O. BOX 5335
L-AKELAND FL 33803 LAKELAND FL 33807
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Number Applied For
59-3480707 Not Applicable
| Zi Count i
Zlp Country ' ouniry 5. Certificate of Status Desired ] $8'75 Addmonal
) Fee Required
in w1 ¢ 6: 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o Name
TRUROIN. JOHN T P =[x Street Address (B.O. Box Number.is-Not-Acceptable). ... ..
1
2020 £. EDGEWOOD DR., #57
LAKELAND FL-33803
’ City FL 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
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirsd when reinstating) ’ DATE
i i .|
. _ ; “-aw'.,‘
, 9. Election Campaign Financing $5.00 May Be . Make Check Payable tO vl
FILE NOW: FEE [§ $61.25 Trust Fund Contribution. U AddedtoFees | ° Department'of Stﬁte R "u‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE PTD : O telete TLE [Jcrange  [JAddition | S
2 anve BURDIN, JOHN NAME =)
stezeT aboress | 2020 EDGEWOOD DRIVE #57 STREET ADDRESS 3
CiTY-Si-2IP LAKELAND FL 33803 CITY-ST-2IP g
o
TITLE VPSD O Delets TE [Jchange [ Addition | &5
NAME JAWORSKI, STEVE NAME
streeT aockess | 2109 E. SANDALWOOD DRIVE STAEET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 ‘ CITY-$T-2IF
TITLE D [T Delete TITLE [Jchange [ Addition
NAME BANNER, JOHN _ NAME
street anoress |52 :PRINCESS-PL Cepwemee e mee e - - B CTREET AGDRESS L e e e s
GITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP 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
indicated on this report or supplerental 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 Mustee empowered to executethisTepe©t as required by Chapter 617, Florida Statutes; at my name appears in Block 10 DI' Block 11 if
changed or on an ajja an address, with all othgeKe emppweted. C%.) _/Zg;-‘f
e t o
SIGNATURE: S22 AT : e S _Zc:r-;&
SIGNATURE AND TYPED OFf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Dayt me Phone #




