| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P02000032750 Secretary of State

1. Entity Name 01-23-2003 90172 046 ***150.00
A.C. PRIVATE CHARTER, INC.

Principal Place of Business Mailing Address
3841 STATE ROAD 84 BLDG 12 STE 308 3841 STATE ROAD 84 BLDG 12 STE 308
DAVIE FL 33012 DAVIE FL 33312

2. Principal Place of Busingsg —==— 7&%___ “""l" ‘” |I||| “IH II"I ||”| II”] II‘" “"I ”l" ]"” I“ll |I" l“l

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES =S o

——

3 .
ity & St ’ Cily & State 4. FEI Number 1 A pplied For
7252;&/0// ‘ Not Applicable
/ .

Zi Count it
Country P ountry 5. Certificate of Status Desired O $8.75 Adaitionat

Zip
. 533g4 //_5 /% Fee Required

7 6. Name and/Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hids O hisad

CHUARD, ANNE o Strept Address (P.O. Box Number is Not Acceptable)
3841 STATE ROAD 84 77 Comarsadoas A s

DAVIEFL 33312 . . /S fe 3

= | T tand FLI%55

8. The abové named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and ﬁcc:ept
the obligations of r -

o

SIGNATURE
" . Signﬁm‘ﬁ'p’or printed na}é’of registered agent and titls it applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
©OFILE NOWIN FEE IS:$150.00—. - = ~|—cs _ - . _

. ) : - .. . e T—— [EET UL . ign Fi j - - .

" aftr May 1,2003 Foo il be $550.00 oot Conpatn Foancns ) 85,00 ey o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TITLE Ochange [ Addition
NAME CHUARD, ANNE NAME

sTReeT DDRESS | 3841 STATE ROAD 84 STREET ADDRESS

orv-s-ze | DAVIE FL 33312 CITY-ST-21P

TITLE VP O pelete TITLE [ Change [ Addition
HAME NEVIN, JOHN NAME

STREET ADDRESS | 3841 STATE ROAD 84 BLDG 12 STE 308 STREET ADDRESS

orv-st-27 | DAVIE FL 33312 CiTYy-$T-21P )

TITLE CFO [ oelete - TITLE [Jchange [ Addition
NAME YOUNG, JAMES NAME

STREET ADDRESS | 3841 STATE ROAD 84 BLDG 12 STE 308 STREET ADORESS

CITY-ST-2IP DAVIE FL 33312 CITY-ST-2IP

TITLE : O pelete e [Jchange [ Addition
NAME NAME

STREET ADCRESS - — STREET ADDRESS

CITY-ST-2P CITY-ST-2IP . o ] . e — ——

TILE - e T s T Ooetee W T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-21°

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, witkalligther like empowered. g

SIGNATURE: ___ SIGNAT)Z7 ZIRED

SIGNATURE AND TYPED OR PRI CFFICER OR DIRECTOR Date Daytime Phone #

TR K S

"

CR2E034 (10/02)



