2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000007232

FILED
May 09, 2002 8:00 am:
Secretary of State

1. Entity Name 2
3
CENTRAL FLORIDA JET CENTER, INC. 05-09-2002 90022 027 ***150.00
Principal Place of Business Maillng Address
11422 SR 54 3020 LEPRECHAUN LANE
HAN(_:‘:ARVONE" PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address I | ‘ '
5733 FAIRCHILD DR, .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
HANGAL DNE
City & State City & State 4. FEI Number Applied For
CLEARWATER | FL 59-3622374 Mot Applicable
Zi i it
L Country Zip Couniry 5. Certificate of Status Desired Il $8'75 .ﬁ_\ddmonal
3 AF6L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _'-:-;:.--7‘-_: o = e s S et e S v = Name S — = = Fon T o ey P
WINZKOWSKI, MICHAEL
! G Sireet Address (P.0. Box Number is Not Acceptable)
3020 LEPRECHAUN LANE
PALM HARBOR FL 34683
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
W Signature, typed or printad name of registered ager and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS"|$1 50.00 3 10. Election Campaign Financing $5.00 May Bo
Tax flllf‘!g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE O change 3 Adcition | 5
HAME WINZKOWSKI, MICHAEL HAME =3
street apoiess {3020 LEPRECHAUN LANE STREET ADDRESS %
orv-st-z  |PALM HARBOR FL 34683 CITY-§T-2P pt
— [a sy
e D [ petete e [ change [ Addition | G
NAME ULRICH, DONALD K NAME
staceT anoness |4 SOUTH AVIATION DR STREET ADDRESS
.orv-st-ze - |NORTH WILKESBORO NC 28659 CITY-ST-2IP
ol L LN S R ik mwm s e—ee - [ pelgte e TTILE Al RN .- e e 2 - [=)-Cnange- 7 Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-7IP CITy-51-21P
TLE M Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 p— CITY-ST-ZP
13. | hereby certify that the informaticn suppli igthis fili pes not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental | s true and g&curate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trus Qowered to£xecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with all offter like empowered.
e QSO IRER, )
SIGNATURE: - S.{f/ 2EQOUIRER el wiwaaws [0 Y2 for (323) 285313
.. ] - SIGNATURE TIVTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date 1 / Daytime Ptlone #




