FILED

CR2E034 (10/00}

- .
2003 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # PO0000007232 May 12, 2001 8:00 am
ettt Secretary of State
- o e 24 e
CENTRAL FLORIDA JET CENTER, iNC. 05-15-2001 90116 044 *#*150.00
Principal Place of Business Mailing Address
3089 ENNISGLEN DR. 089 ENNISGLEN DR. l; u "Ea 5 a 7
PALM HARBOR FL 34683 PALM HARBOR FL 34683
T I
2. Principal Place of Business 3. Mailing Address
11422 SR 54 3020 Leprechaun Ln,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hangar One
City & State City & State 4, FEI Number Applied For
Odessa, FL Palm Harbor, FL 59-3622374 Not Applicable
Zip Country Zip Country " , $8.75 additional
33556 USA 34683 USA 5. Certificate of Stt':nus Desirad [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - ___,_, —— s TR e a o [ e el o P T M R
‘WINZKOWSKI' MICHAEL Winzkowski ! Michael Street Address (P.O. Box Number is Not Acceptable)
3089 ENNISGLEN DR. 3020 Leprechaun Ln.
PALM HARBOR FL 34683 Palm Harbor, FL 34683
/ ﬂ City FL Zip Code
8. The above named entity supmits thy nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE X9 7 / Michael WInzkowski 4724701
Signature, typed of printad name of registered agent and title if applicable. {NQTE: Registered Agant signature required when rainstaling} DATE
8. This corporation is eligé:le to satisly its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g r_equ:remem nd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE D [ change [ Addition
NAME WINZKOWSKI, MICHAEL NAME Winzkowski, Michael
stheeT A00fEss | 3089 ENNISGLEN DR. smeeraooness | 3020 Leprechaun Ln.
CITY-5T-2F PALM HARBOR FL 34683 CITY-5T-ZiP Palm Harbor, FL 34683
e [ Delete TLE D O Ghange  [KAddition
NAME NAME Ulrich, Donald K.
STREET ADDRESS sweeraoness | 1 South Aviation Dr.
CITY-§T-7IF CITY-87-2IP N. Wilkesboro ' NC 28659
ME ~wmre | rem e e M -~ [3 Delets LT ; - s o= [ Changs—- [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE I Celete TILE [ change [ Additien
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
N "_1};,;. . -5T-
CITY-ST-2IP . o~ CITY-ST-2IP
13. | hereby.certify that the information s this fifng 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 supplemegffial jepoA is truebnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cf the corporation or the receiver offugfee gmpowesBd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit dcjfess, wigh all other like empowered.
SIGNATURE: X Michael Winzkowski 4/24/01 727 535-6100
SIGNATVHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




