2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P01000066116

1. Entity Name

FORT MYERS JET, INC.

ecretary of State

04-10-2003 90132 011 ***150.00

Mailing Address
5626 MONTILLA DRIVE

FT MYERS FL 33919

Principal Place of Business
5626 MONTILLA DRIVE
FT MYERS FL 33919

VTR RE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 126469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
(= -~ ===—8-Nameand’'Address-of Current Registered Agent Tt e e 7 S Name and Address of New Registered-Agent= A e
Name

TUMBLESON, WILLIAM G
5626 MONTILLA DRIVE
FT MYERS FL 33919

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

City Zip Code

FL

the cbligatiens of registered agent.

SIGNATURE

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 Florica. | am familiar with, and accept

Signature, yped cr printed name of registered agant and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . DPST O petete TITLE {1 Change [ Acdition g_
NAME TUMBLESON, WILLIAM G NAME =
STREET ADORESS | 5626 MONTILLA DRIVE STREET ADDRESS 3
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP % .;
TITLE DV [ pelete TTLE [ Change [ Addition 5
NAME DILLARD, SHIRLEY J NAME i
STREET ADDRESS 5323 MON“LLA DRIVE STREET ADDRESS
CITY-ST-7IP FUMYERS FLE33019 ™= =~ ="~ - »= &=~ ~m = e OIY-SLgp = mesfem wmmn m T o T e e s o T o e T
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TTLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP GIY-S1-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME

'} STREET AUDRESS STREET AGDRESS

; CITY-5T-2P GITY-5T-2IP

TITLE [ pelete TILE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P N m CITY-ST-2IF

othér [fe empowered,

i ental report is tnde And hecugate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
i te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

\/271/03_ (ODNS - (054D

2N
SIGNWRE ANDTYPED GR PRINTED NAHE OF SIGN‘ING QFFICER QR DIRECTOR

Date Daytima Phong #



