FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05. 2002 8:00 am

babenrhtl Secretary of State
BIZJET, INC. 08-05-2002 90003 032 ***150.00
Principal Place of Business Mailing Address
1172 SOUTHWEST PELICAN CRESCENT 1172 SOUTHWEST PELICAN CRESCENT
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apphed For
25 -//943357 Not Applicable
- = —
Zip Country ® Country 5. Certficate of Status Desired [~ 98+7D Additonal
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i L R - Name g g T A g P e
. DANIEL  E. OAPEN
CORPORATION SERVICE CO ¥ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET N ,
TALLAHASSEE FL 32301-2525 )72 Sl [l Creescéd]
City P 7[ i
7t Ol FL | %780
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tbth, in the State of Florida. | am familiar with, and accept
the obligaueweﬁiered agent .
SIGNATURE —g / 4 " ?AfAz-
Signatura, typed or printe%ﬂe of ragisterad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i o i )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:Z:'ﬁﬂndagf,ifguﬁ:: e O fg:lloo fode
) . ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ palete TITLE {Jchange  [] Addition
NAME CAPEN, DANIEL E NAME
stieer aooness | 1172 SOUTHWEST PELICAN CRESCENT STREET ADDRESS
CITY-§T-2P PALM CITY FL 34990 CITY-ST-2IP
TTLE D I Gelete TITLE [ Change  [] Aadition
NawE CAPEN, DOUGLAS R NAME
staeeT Aooress | 1172 SOUTHWEST PELICAN CRESCENT STREET ADDRESS
GITY-ST-2IP PAILM CITY FL 34980 CITY-5T-2IP
TIILE D [ Delete TITLE Ol Change [ Addition
* NAME -CAPEN; JEFFREY-A- - i nan RTINS S —
STReer aDDRESS | 1172 SOUTHWEST PELICAN CRESCENT STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY- S1-27P
e ~ [ pelate TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing dees not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith an address, wil other like empowered.
SIGNATURE: ﬂb‘ICt% frk REQUIRED 7A//0?— SE/-266-766 T

SIGNATURE AND TYRED, PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Id L4 Date Daytime Phone &

FURARI VY

ny

CR2E034 (4/02)



