2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

——

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State
L 04-25-2003 90183 023 ***150.00
DOCUMENT #  PO2000120083 r
1. Entity Name ;
ST AUGUSTINE JET CENTER INC.
Principel Place of Business Mailing Address 55 0 4 0 3 68
121 HAWKEYE VIEW LN 121 KAWKEYE VIEW N ‘
ST AUGUSTINE FL 3209 ST AUGUSTINE FL 32095
- . WA G
2. Prncipal Place of Business 3. Mailing Acidress
Suite, Apt. #, alc. - - .| — Suite, Apt.#BtC. e o e ] L L I~ CHECK HERE IF-MAKING -CHANGES
City & Siate City & State 4. FEI Numbsr =~TApplisd For
Not Applicable
Zip Country Ze Country 5. Certiicate of Status Desied [ ?:;-g?q Addiional
6. Name end Addross of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name -

SMTH, DERRICKH
121 HAWKEYE VIEW LN
ST AUGUSTINE FL 32095

—— -

Strest Address (F.O. Box Number is Not Acceptable)

City

FL ] Zlp Cove

the obligations of registered agent.

SIGMATURE

8. Thg above named enity submils this staternens for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

W.wumw@uuwmwmmuw

(NOTE: Regrutemd Agenk signatise required when reinstabng)

DATE

b st FILE NOWIL.FEE.IS.$35000 . . ... _
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

ot W k. . W ] Appraoi . Sl o e el .t T =

. .85.00 MayBe |
Added io Fees

8. _Eleclion:Campaign financing.... ..
Trust Fund Contribytion.

10, . OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
e O oeles TnE Pregicfo it Ol Change  Clracaiion | &
NAE : KANE Perriel Sp v 4 =
STREET AJPRESS stReeT AbRess ¢ Houuu&c)/e' e €4 g
CITY-sT-2P ovst2 1Se A S rime ~C #PROp6 |8
TIME [ petete TMLE s O Change [ Addilion g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-2P Cmy-§T-2P ]
me 1 Deiete e Ot 0 Mdllion—’
. S - I ... B} . o
STREET ADDRESS. - STREET ADORESS ) -
CTY-ST-2P ciy-51-2P
TITLE (1 petete e Clchangs [ Aadition
RAME NAME
"~ STREET ADDRESS, |-~ ——=—— == T rmmi s e e B STREELADDAESS e T I T T -
CITY-ST~-IF CRY-S7.2P
TME 3 Delete me [ Change L] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-28 CITy-5T-21P
L ] petete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-sT-2p ) ) CiTy. §T-21P
12, | hereby cortify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceniy that tha information
indicated on this report or supplemental report Is true and accurate and that my sipnature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empewer 4 i
SIGNATURE: V203 YoFgrrvoos
Cote Deytma Phote ¥~ f

|




