2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001877

1. Entity Name

J-A.S. AVIATION, INC.

Principal Pltace of Business

9624 SUNBEAM CENTER OR
JACKSONVILLE FL 32257
us

Mailing Address

9524 SUNBEAM CENTER DR
JACKSONVILLE FL 32257

Us

2. Principal Place of Business

3. Mailing Address

I

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90537 001 ***750.00

63107

(AT

THIS SPACE

City & State City & State 4, FEI Number 59-3220146 Applied For
Not Applicable
i Count i
Zip Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address’of Current'Registered Agent 7. Name and Address of New Registered Agent ™
Name

BRANT MOORE SAPP MACDONALD & WELLS, P.A.

50 NORTH LAURA STREET

SUITE 3100

JACKSONVILLE FL 32202

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

City

FL | ZrCode

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

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O pelete THLE (O change 3 Addltion
NAME SANFILIPPO, ANDREW P NAME

STREET ADDRESS | 8824 SUNBEAM CENTER DR STREET ADDRESS

omy-s-2P | JACKSONVILLE FL 32223 CITY-ST-2IP L

T S O Delete TLE SELRETRRY ’ W Crange [ Addiion
NAME DAVIS, JOAN M NAME 5,,,;;; LiPPo, TVBY A

SIREET AUDRESS | 8639 BRIERWOOD RD STREET ADDRESS | /172§ g/{mg LAKe ROAD E.

crv-st-2F - JACKSONVILLE FL 32217 OS2 | TACkSOMVILLE FL 2225V

me {7 i O Delete TITLE C [Ochange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TITLE [ Change (] Aadition
HAME NAME

STREET ADDRESS STREET ADURESS

ey-S7-2ip CITY-ST-2iP

TILE [ Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the miormanon supplied wnh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

§0Y-292 2326

Daytime Phana #

CR2ED34 {10/00)



