2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FILED
DOCUMENT # P93000020196 Feb 03, 2000 8:00 am

JET-A-SERVICE, INC. Secretary of State

02-03-2000 90031 023 ***150.00

Principal Place of Business Mailing Address

10221 8T
M L3anmn

M

T el |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & Stam 4. FEI Number 65‘0400‘554 Applied For
e Q\.ﬂk.k.% F () LAY A F L. Not Applicable
Zip Cauntry Zip . Country " A= -~ $8.75 Additional ©
i - | B.-Certificate of Status Desired || ;
A2eRe. | Nohamae | 32852 -~ —iyeh\awig]™ — Fee Roquired
| —=———=""""" " §.”"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WY Yoeoela G
HOLT- PAMELA G - Street Airess (E'_O(\B Nymber is NatAcceptable)
PR O LA (TS Ve X710 LAKLE (i DA

M sonics Fedtte o Qi FL A3082] | |
o ke Mok FL | “35%n 2

8. The above named eng its this statemant fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /Q/VM,O 0(;[ ‘\F\ onele,  Gounad Mol N OINEA

gugnaru‘rf(yp_ea o printed name of ragistered ag‘am and title f applicsble. *{NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May &
Tax filing requirement and elécls to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fass
(See criteria on back) 0 Make Check Payable to Department of State

11, i OFFICERS AND DIRECTORS { 12, 3y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P . : g [ Deete &~ TILE Q A UIWEA {¥ Change [ Addition
NAME N NAME ! —

STREET ADDRESS W E‘?A LAKES ™ TN STREET ADDRESS ‘ 2\"‘\ QP\W_,‘\Q_ C‘ \. “ Q\ *
CITY-ST-2IP MMLw WKL Qakin VO CITY-5T-2P 21 LKL SThe wAn i A D
TILE CFO A3 E‘E‘EJ&‘ TITLE (:,F Py Change ] Addition
we | HOLT, RONAD L wolT, Rovodn b, .
SREETAO0ASS | 200-PINEGRESTDR. 28 ORNQOAD | f swerrsoomess | g5 Ol o v A
oSt 2 | \AMI PGS FL— "~ CORAMNA. ovsze | aws Suafae - P 202

e : - O Delete TILE L) 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -81- 70 OUTY- ST- 2P

TITLE . [ Delete TITLE [ Change  [] Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Detete TMLE ) [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ petete TITLE . . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver ee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, with gfojhef like empowered. E_‘E [ 3'}

SIGNATURE: S 'Q@xﬁéc;;ht.&m%\] lowen Bv2-00  4R-0k01

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



