2000 UNiFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000001877 Mar 03, 2000 8:00 am

1. Entily Name

JAS. AVIATION, INC. Secretary of State

03-03-2000 90017 040 ***150.00

Principal Place of Business Mailing Address
9624 SUNBEAM CENTER DR 9624 SUNBEAM CENTER DR
JACKSONVILLE FL 32257 JACKSONVILLE FiL 322571101 g
Us us AUDZ3411

2. Principal Place of Business 3. Mailing Address ”""m "”m

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3220146 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

BRANT MOORE SAPP MACDONALD & WELLS, PA.
50 NORTH LAURA STREET

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

SUITE 3100

JACKSONVILLE Ft 32202 ‘ _
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

s

SIGNATURE ! :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE' Registerad Agent signature required whan reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I6 $150.00 ! o
: Tax ﬁ)ingprequirement?and elects toyao s0. ° After MAY 1, 2000 Fee wo 0. Elec:tu'c:m ((I‘;agn pe:lgbn tF.(l)nmancmg 0 E(g?jo “gay Be
(See criteria on back) O Make Check Payable to Department of State rustFund ortibuen- edtoFees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Deleta TILE ﬂZ’Change [ Addition
NAME SANFILIPPO, ANDREW P NAME
steeT aooess | 8186 BAYMEADOWS WAY WEST sweeroness | 9624 SuvBEAm (CenTER DE
CiTY-ST-2P JACKSONVILLE FL 32256 CITY-ST- 2P jﬁc ksoViILLE Fé 22223
TITLE S 1 Dalste e ! [ Ghange [ ] Additian
NAME DAVIS, JOAN M NAME
sTaeeT Aporess | 8639 BRIERWOOD RD STREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32217 ¢ITY-ST-2IP
TITLE ’ [ Delete TITLE Tt -— [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-§1- 2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 trustee empowerad to 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 attachgnent with an addregs, with all other like emp

owered
SIGNATURE: W jocm M. J)?-Wl‘“ "“/{,%D Py-292-232 ¢

0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



