2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # PO0000038817 Apr 13,2001 8:00 am
"+ Sy hae , ecretary of State
R . *\f’ EX )
ORLANDO JET CENTER, ING 04-13-2001 90034 043 ***150.00
Principal Place of Business Mailing Address
2841 FLIGHTLINE AVENUE 2841 FLIGHTLINE AVENUE
SANFORD FL 32773 SANFORD FL 32773
s T R AN RRAU e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ) City & State 4. FEI Num5;9 Applied For
- 360650 Not Appilcatle
2P Country Zip Country 5. Certificate of Status Desired O g‘g‘g‘g‘l_‘:\i?g&ﬁmm
= 6. Name and Address of Current Registered Ag_ent ] ‘ 7. Name and ;Address of N;\; Rég_lst_er;d—Agéni —
N
CAROLAN, J.P. I RELHE - MouDi)
390 N. OR’ANG'E AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1500 -
ORLANDO FL 32801 T 2540 FLIGHTUNE A_;)Eo’d
' SANFORD FL | ‘53%23

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.

SIGNATURE M"/"L—ﬂ Mﬂ K4 é /XGO /

7

Signature, typed or printed name of registarad agant and title if applicabla {NOTE: Registared Agent signatura required whan reinstating) DATE
9. ghisfﬁgrporatiqn is eligible t? satiiiy;ts Intangible FILE\I:IOV:!!! FFEE IS:II$;650.50500 o 10. Election Campaign Financing $5.00 May Be
axti lng rfsqu\rement and glects to da so. After MAY 1, 2001 Fee wi $ ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) & Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. . ADRITIONS/CGHANGES TD OFFICERS AND DIRECTORS IN 11
TME Oames ¢ WATw0S B Delete e FESiOEANT/CEQ JOWAER [ty M Adiiton
NAME 7208 SToNEBROO K. HAME o un 5, FLEISCAHACKER
STREET ADDRESS | SAAIED R D, FL. 72773 SRETAOURESS | D9y (57 D=0 7 RO, _
CITY-ST-2IP CITY-§7-21P o A 34)/‘ ”7/\/ 5533 /
7 ™
TILE [SAMEDS p\ . WATInS B2, Delete TLE [ change ] Addition
STREET ADDRESS — ¢ 3277 =2 STREET ADDRESS
CITY-ST-2IP SAN R v, £ CITY-ST-2IP
o - bl R - T T M Delete - N ML e —[OChange  "[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP ‘ CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ O2lllsr  Momn  DEBBE Motbind ¥-9-200 - a7 327-9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



