2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N97000005200 Secretary of State
1. Entity Name 01-10-2003 90058 033 ****g] 25
FLORIDA JET FLYERS, INC.
Principal Place of Business Mailing Address
2020 E. EDGEWOOD DR.. #57 P. 0. BOX 5335
LAKELAND FL 33803 LAKELAND FL 33807

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FElI Number 59.3480707 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 gg.;?qlﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURDIN' JOHN Street Address (P.O. Box Number is Not Acceptabie)

2020 E. EDGEWOOD DR., #57

LAKELAND FL 33603

!. City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agant and title if applicable, {NOTE: Registered Agent signatura required when rainstating} DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
L E $ Trust Fund Contribution. J Added 1o Foes Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O celete TITLE [ Change ] Addition
HAME BURDIN, JOHN NAME
STREET ADCRESS | 2020 EDGEWOQOD DRIVE #57 STREET ADDRESS
erv-si-2p | L AKELAND FL 33803 CHY-ST-2IP
e VPSD O Delete TITLE {0 Change [ Aadition
HAME JAWORSKI, STEVE NAME
STREET ADDRESS | 2109 E. SANDALWOOD DRIVE STREET ADDRESS
CITY-§T-2IP PLANT C"Y FL 33566 CITY-ST-Z1P
TITLE D e 1 Delete TITLE ) o [J change (7 Addition
NAME BANNER, JOHN _ NAME
STREET ADDRESS | 512 PRINCESS PL STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-5T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TImLE U] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2P

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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receivere =e empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmae paddress, with all other like esgewered.

SLTAVRESBLBESe— o Ll s fo s

SIGNATURE:

CR2E037 (10/02)




