2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #  P0Q1000066087 ecretary of State

1. Entity Name

JET TRAINING GROUND SERVICES, INC.

8.
:
2

Principal Place of Business

8301 EAST BAY HARBOR DRIVE SUITE 2
BAY HARBOR ISLANDS FL 33154

Mailing Addrass
9901 EAST BAY HARBOR DRIVE SUITE 2
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

04-09-2002 90064 034 ***150.00

AEU MO EACHRE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number, Applied For
é :S-" V{14 7/9 Not Applicable
Zi Countr Zi Countr i
P Hniy P y 5. Certificate of Status Desired i} §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, ANTHONY G JR.
9901 EAST BAY HARBOR DRIVE SUITE 2

Street Address (P.O. Box Number is Not Accepiable)

BAY HARBOR ISLANDS FL 33154
A
City Zip Code
b
8. The abovg named gl ! atemen the pdr ingfs registered office or registered agent, or both, in the State V.
SIGNAT = Z7 (i 2l
myﬁme OWE@TMQW {NOTE: Ragistered Agent signature reguired when reinstating) / DA‘V
9. This corporation is eljafble toﬁa‘@ its Intangible FILE ROW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o

Tax filing requiremgnt and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrent of State

Trust Fund Contributicn. Added to Fees

X

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. =
TmLE D 5 oelete TITLE [change [ Addition | &
NAME DOERR, ROBERT NAME 3
staeer aooress | 9801 EAST BAY HARBOR DRIVE SUITE 2 STREET ADDRESS §
crv-si-ze | BAY HARBOR ISLANDS FL 33154 CITY-57-21P W
TITLE [ pelete TILE [ ¢hange ' [] Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE - - 1 Delete || Tme [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P il cv-s-zP

TITLE 1 Dalete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

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 cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or tiystee 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 on an attachmg wit'h d‘r:assj'ufr\‘thharl D'mir“”k_e errn’:‘.)owe-red. ) . 305‘ E.EG - 3uq7
S'GNATUR% QU AL ROBERT DbERR X oilszloz  3ps-458-0181
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




