e

2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  POO000044041 Jul 31, 2001 8:00 am @
1. Entty KA 7 Secretary of State
ORLANDO JET CHARTER, INC. l V 07-31-2001 90233 010 ***550.00
Principal Place of Business Mailing Address R Y
2841 FLIGHTLINE AVENUE 2841 FLIGHTLINE AVENUE
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address ”|I|'|I| m II“] m” Il”“lm Il"“lm m.l I‘I" IIm I|II‘ H'l "II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

bq d 5 IDL‘D Lg 50 Not Applicable
Zi Count Zi Count
® ountry P oLy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name / J '
= CAROLAN P M= N DN X - D&bb L MO narnN —
| Street Address (P.O. Box Number is Not Acceptatle)
390 N. OPANGE AVENUE
g”“;?”ﬂazm L9411 FliahYline Auve
Cit - Zi
o Sgnford O FL |*39573
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 éf/{/‘/{}"/g /J%Y}Cgfﬂ’l
Signaturs, typed or printed nama of registared agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This orporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 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 =
TITLE 7 Delete TITLE PR ES‘DE-NT} ODWNELR Ochange  DF Adeition | 5
NAME NAME ohn, f $(‘-‘\h0~§' ae 1)
STREET ADORESS STREET ADDRESS | BO (v de onS ot € : §
CITY-ST-2P osere [Tonke Bay, MA 55633 I‘é‘J
TITLE [ Delete TILE * Ochange [ Acdition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

e 1 oelese TmE [JChange  [] Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

oTy-st-zie |- e . Crry-ST-2IP )

TITLE O pelete TME ; [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dalete TITLE F [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-§T-7IP ‘

e [ Delete ME i OO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

SIGNATURE:

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowergd.

Date

Daytima Phone #

QIR LR QG E e o g 7os fout N7 325997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF’ICEHH DIRECTOR




