2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PgﬁCNLaJmeIENT # P00000007232

CENTRAL FLORIDA JET CENTER, INC.

ecretary of State

04-28-2003 90203 014 ***150.00

Mailing Address
3020 LEPRECHAUN LANE
PALM HARBOR Fi 34683

Principal Place of Business
15733 FAIRCHILD DR

HANGAR ONE
CLEARWATER FL 33762

[+ JEREEVRTRTRCE )

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 59-3622374 Not Applicable
i Count Zi ntr it
Zip i P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name T T === T -

WINZKOWSKI, MICHAEL
3020 LEPRECHAUN LANE
PALM HARBOR FL 34683

Street Addrgss (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature. ypad or printed name of registerad agenl and title if applicable.

{NOTE: Registered Agenl signalure required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiit be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DINECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
( TITLE D 3 Delete ITLE [ change [ Addition
HAME WINZKOWSKI, MICHAEL NAME
streer annRess 3020 LEPRECHAUN LANE STREET ADDRESS
orv-st-zp | PALM HARBOR FL 34683 CITY-ST-2IP
TITLE D O pelete TIiE [ change [ Addition
NAME ULRICH, DONALD K NAME
staeer aDDRESS |1 SOUTH AVIATION DR STREET ADDRESS
CITY-ST-2IP NORTH WILKESBORO NC 28659 CITY.ST-2IP
TLE s Tt - Y Delete TE = - - - - [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ™ petete TITLE O change (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ Delete TITLE O cChenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP i GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe:
indicated on this repart or supplemental report is trug

of the corporation or the receiver or trustee empowed tg e

2l \F /\‘

AT Ul

ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information

and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfhill ofel like emgbwered.

‘+ /zt,t Jows_ (7422291

SIGNATURE:

SIGNATURE AND T\’PED OR PRI

Pate Dsymn)l Fhong #

]

AY 629850

CR2E034 (10/02)



