2000 UNIFORM BUSINESS REPORT (UBR})

[N T

DOCUMENT # P94000005046 FILED
1. Entty Name May 18, 2000 8:00 am
JET CAP AVIATION CORPORATION Secretary of State
05-18-2000 90303 024 ***150.00
Principal Place of Business Mailing Address
354 BARTOW MUNICIPAL AIRPORT 14323 S. QUTER 40 RD #600 N
LINDER REGIONAL AIRPORT TOWN & COUNTRY MO 630175747
BARTOW FL 33830
Us _
F a9 s A AR T
Suite, Apt, #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
S e e — B 59—3220272 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?esegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM . Street Address (P.C. Box Number is Not Accepiable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agent and titie If applicable {NOTE: Registsred Agent signature réquired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - '
Tax filingprequirememgand loots 10,00 50, After MAY 1, 2000 Fee willsbe $550.00 10. 5{'32:';8{1?80‘:]&:'[?; Financing 0 $5.00 May Bo
o ution. Added to Fees
(Seecritetaonback) sy - | Make Check Payable to Department of State
1. Yo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE co.- - O oelete Mg [Jchange [ Addition
HAME HUNTER, B.D. HAME
staceT ADDRESS | 14323 S. OUTER FORTY DR. #600N STREET ADDRESS
CITY-ST-7IP TOWN & COUNTRY MO 63017 CITY-ST-2IP
TITE DAS [ pelese TmLE [l Change [ Addition
NAME MARISCHEN, ROBERT J. NAME
sTReeT ADDRESS | 14323 S. OUTER FORTY DR. #6800N STREET ADDRESS
crv-si-2f | TOWN & COUNTRY MO 63017 CTY-§T-2P
TMLE ?\ b O Delete TITLE [ change [ Addition
NANE OLDSTEIN, WILLIAM J. NAME
sTReeT aporess | 7600 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-ZP CRESTWOOD KY 40014 CITY-5T1-2IP
TME L ] Delete TILE O Charge (7 Addition
NAME VERKRUYSE, ANTHONY J. NAME
sTreer ACDRESS | 14323 §. OUTER FORTY DR. #600N STREET AGDRESS
CITY-ST-2IP TOWN & COUNTRY MO 63017 CITY-5T-2IP
TITLE . [ Delste TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 directer
of the corporation or the recej trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach t with an address, with all othgy like empowered.

, /éoéw-)a—b SECRETALY #~00

SIGNATURE AND TYPE?GFI‘HINTED NAME OF SIGNING pEFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (9/99)



