2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name *

EXPRESS WINGS OF JACKSONVILLE,

DOCUMENT # PO0000112860

INC.

Principal Place of Business

222 OCEANFRONT BLVD
JACKSONVILLE BEACH FL 32250

Mailing Address

222 OCEANFRONT BLVD
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

T e BVE

3. Mailing Address

T D ey Pve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90011 003 ***150.00

L I

DO NOT WRITE IN THIS SPACE

__ City & State . City & State . 4. FEI Number Applied For
Sleliiase'a VAN SRR Joey-eooNae |, Ty, A - HoD Ao Not Applicable
e — ) Country ’{%966 Country 6. Certificate of Status Desired O fg.gfq:\i?:éﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mt(
e o) ¥yescrnicVa
KOSCHNICK, CLIFFORD T et Aqaress (7 OB Mo s NOT Aramizbia
222 OCEANFRONT BLVD BT R eY Ave e — =
JACKSONVILLE BEACH FL 32250
Ci Zi
Tacvrorniie FL | 258e 3

[ Kh

SIGNATURE

o4 bun

8. The above n?re entity splpmits this statement for the purpose ¢ of ch?ng‘ng its registered office or registered agemt, or both, in the State of Florida.

/W /O

&We‘,‘?ﬂ d Mnmed nama of ratiEiered agent antd titls if applicable,

{NQTE: Registered Agent signature required when reinstating)

DATE

174
9. This corporation is eligible to satisfy its Intangibile
-Tax fiting requirement and elects 1o do so. -
(See criteria on back)

FILE NOW!!! FEE IS $150.00
= —-Alter-MAY 1, 2001 Fee wlill be §550.00
Make Check Payable to Department of State

10. Election Campaigh Financing
Trust Fund Contripution: -

$5.00 May Be

Added to Fees’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attaghngent yith/ah address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenif;f that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the egeiver or fjustee empowered to execute this report a: requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

- W! ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o,

11, OFFICERS AND DIRECTORS | B -
e D MrBelete TITLE O Crange [ Adoifon | S
[=1
NAME KOSCHNICK, CLIFFORD NAME ‘;:
STREET ADDRESS 222 OCEANFRONT BLVD ;TYEE'SI' :[;![l):ESS 8
CTY-ST-7P | JACKSONVILLE BEACH FL 32250 m
THLE D ) [ Dekete TILE Ol Crange [ Addiion | &5
KAME &) VO ' NAME
STREET ADCRESS |50y e X A~Ne STREET ADDRESS
1, ] _eT. E
ov-see 00NNy e, FL. 331 ciry-ST-2p _ I S
THLE ‘ i i T e = e errmmmrE ot [ Dt S e o fprme et = T (] Change  [] Addition
T R \’IWO\.\’\‘\ e \'I’b'\eﬁ NAME
STREET ADDRESS | <2 (Y HinERET ANVt STREET ADDRESS
o [y mOmi e, FU 2R Jorea
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP '
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-7P CITY-ST-2IP ,



