2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P40960

PAGE AVJET-FUEL"CORPORATION

FILED

Principal Place of Business

201 S ORANGE AVE

SH100
ORLANDO FL
us

Mailing Address

201 § ORANGE AVE
$1100

32801
us

ORLANDO FL 32801-3413

2. Principal Place of Business

3. Mailing Address

TR

TN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

FIRIMR

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State *, City & State 4. FEI Number Applied For
e 59—3153791 Not Applicable
i - i t .
ap »| Country Zip Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —
Name
C T CORPORATION SYSTEM

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

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L

.. ' Signature, typed or pnnted name of registered agent and title if applicable

{NOTE' Registerad Agent signalure required when reinstating)

DATE

%9. This corperation is eligible to satisfy its Intangible

Tax filing

(See criteria on back}

requirement and elects to do so.

o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e --.- .| PCEO,.. e Delete TILE pﬂguu-r I Crange 4 Addition
ne ~ - | DODSON; RICHARD NAME Brwe 5. Van allen

streeT aooress | 351 VISTA OAK DRIVE STREET ADDRESS so Lost Covye Drive

CITY -5T-21P LONGWOOD FL CITY-ST-2IP ~la nde . 32%19

TITLE WT]CPo O pelete TLE Divecor ! [JcChange  [3 Addition
e HASKINS, ELIZABETH we  [Dopsow, Kicharts

srreer acomess | 418 RIVER DRIVE STREETADDRESS [ (52g Manfield. Avenve

orv-si-ze | DEBARY FL avsi | Winden Park., B 321€9

mMe~ .- A-VP.- .- - B Delete R TITE Diree Qr.,'}j - " O changs (3% Addition
NAME VAN ALLEN, BRUCE S. NAME Lee S"'C«f’kl N E

streer anckess | 8550 LOST COVE DR SRETADRESS |1y, i3 ' O 0o ndagn)

CITY-8T-2IP ORLANDO FL 32818 CITY-ST-2IP Loreda_, =L 327132

TIMLE VP [ Delets TILE ! Ol Change [ Addilion
NAME LUBY, WILLIAM A. NAME

sTRET ADDRESS | 422 EMORY OAK ST STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IF _

TME S . st me DeCre fa?_ O Change B Addtion
HAME MOKRIS, PAUL J. NAME ‘ .

streeT ApoResS | 1410 POINSETTIA ST STREET ADDRESS ﬂ(?:ctd%&‘ l\-h:ljl—ogﬁw e

CITY-ST-2IP ORLANDO FL 32804 OY-ST7P | O g nd? =L 2> €04

TITLE AS [ Delete TE L B¢ Change [ Addiicn
ME MARCINIK, DANIEL V. v MagCinik., Daviel V.

street aDoRess | 2871 YONKERS CT sweeTanoress | -7 Tallbwees Lane.

cy-§1-2p OVIEDO FL 32765 CITY-T-2IP Cwmesbuny 4 WA LIGERS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0

L

(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empoweres 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 attachment with an address, with all other like empowered.

SIGNATURE:

AJ.
SV N

( A A0 ‘C;}i :
b KB . .

B‘LSr\e‘ph@m W.lee <-l2o0

Yo\ eug- 12 0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

_

Date Caytime Phone #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90060 013 ***150.00

CR2E034 (9/99)



