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51

2002 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entity Name

K A AIRCRAFT CHARTER, INC.

P01000121007

Principal Place of Business

12575 US HWY. ONE. SUITE 201
JUNO BCH FL 33408

Mailing Address

12575 US HWY, ONE. SUITE 201
SUNO BCH FL 33408

2. Principal Place of Business

3. Mailling Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jun 06, 2002 8:00 am
Secretary of State

05-14-2002 90208 032 ***150.00

91743

RO

DO NOT WRITE IN THIS SPACE

of the carporation or the receiver or trustee empowerad Lo oxeculs
changed, or on an attachment with an address, with.a

SIGNATURE:

this regg

= oy

e

n as reguired by Chapter 607, Florida Statutes; and thal my name appsears in Block 11 or Block 12 if

City & State City & State 4. FEI Numbar Applied For
' / — 0é 2 6 fgé Not Applicable
Ze Counlry Zp Countey 5. Certificate of Status Desired O $8.75 Addltional
Fea Required
6. Nams and Address of Current Regiatered Agent L 7. Name and Address o New Registered Agent _ e
S A e o onis e T S ——— T - -
PICKEN, GREGORY C Steet Address (P.O. Box Number is Not Acceplabie)
701 US'HWY. ONE, SUITE 402
N PALI;! BCH FL 33408
k) City FL 2Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signalurg, yped o DAR4A Namma of registored agent gnd ille § apgiicabls. {NOTE: Reprisigred Agent 5 gnature reguined whan reinstating) DATE
L]
9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Eloction ¢ i Finani
Tax fiting requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ) T;;“;En:g::r:igbuu:n s fdsde?i?ohg:g SB @
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD 7 oelete TILE [ Change [ Addition ]
o ATKINS, MARTIN ot S
STIETALDNES | 19575 LIS HWY. ONE, SUITE 201 SEET eSS 3
(TSP | JUNO BCH FL 33408 om-ST-2b &
: —
TLE ] Delete TLE [ change ] Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TE [ pelete TME O change [ Aodition
e e tinsediiipashinminall 1 S - O eiiiiiisetousitt! I
= STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
L O Detete mE ., D change ] Addian
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-ST-21P CITY-5T-2P
TITLE [ Delete TiLE 1 I Change [ Addition
NAME HAME .
STREET ADDRESS . ) STREET ADDRESS . ,
ary - sT-7P . - Cmy-5T-2P ¢
TITLE [ Detete _ TIILE 1 . . O Crange ] Addition
NAME NAME - RPN .
STREET ADDRESS STREEY ADDRESS I
CITY-SF-2IP CY-SI-2ip
13. | hereby centily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07, 3)(i}, Florida Statutas. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

S/ -




