2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ] H
DOCUMENT #  P94000005046 Feb 24, ZOOZfSSOO am ;
1~ Enity Nams Secretary of State |
JET CAP AVIATION CORPORATION 02-24-2002 90063 033 ***150.00 a
Principal Place of Business Mailing Address
354 BARTOW MUNICIPAL AIRPORT 14323 3. OUTER 40 RD #600 N
LINDER REGIONAL AIRPORT TOWN & COUNTRY MO 63017
BARTOW FL. 33830 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3220272 Not Appiicable
Zi Count Zi Counl i
® ouniry P ouniry 5. Certificate of Status Desired [ $8.75 Additioral
Fee Required
—i —— ~— — - 6, Name and-Address of Current Registered Agent— — . . .| . . 7._Name.and Address of New_Registered Agent
) Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named 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 printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . n
9. This corporation is eligible to satisy its Intangible FILLE NOWI!! FEE IS $150.00 10, Elestion Campaign Fnancing $5.00 may 8o
Tax filing requirement andg elects 1o do so. After May 1, 2002 Fee will be $550.00 -
. = Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE cD O Delete e Ocnange O Additon | 5
=)
NAME HUNTER, B.D. NAME e
STREET ADDRESS | 14323 S. OUTER FORTY DR. #600N STREET ADDRESS §
orv-st-2¢ | TOWN & COUNTRY MO 63017 cirv-st-2p 4
TILE DAS [ Delete TITLE [J change [ Addition | G
NAME MARISCHEN, ROBERT J. NAME
STREET ADDRESS 14323 s OUTEH FOHTY DR #BOON STREET ADDRESS
orv-si7e | TOWN & COUNTRY MO 63017 cinv-s1-2¢ /
N 7 S—— -Df‘-_w———m— - E-vetete—— —f-11e — - - [~ PRED DI kB~ Do eFETH [ Change—  [] Aduition-|-
Ha GOLDSTEIN, WILLIAM J. A cageaa ol
STREET ADDRESS 7600 CAMBRIDGE DRNE STREET ADDRESS
CITY-5T-2IF CRESTWOOD KY m14 CnRY-S1-2IP
TITLE S X@reae TILE [ Change [ Addition
NANE VERKRUYSE, ANTHONY J. HAME
STREET ADDRESS 14323 s' OUTER FORTY DR. #600" STREET ADDRESS
CITY-S1-21P TOW’N & COUNTHY MO 63017 CITY-ST-ZIP
TITLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the information
indicated cn 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 of the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
\76’7’,9{.’/ n'Uﬂ;t‘r?by/ cdx/a%orrw s
SHONZRTEr DECT ZRE e | 720
SIGNATURE: SECNZETFZ7 PTG ZA0 o 2f 7
SIGNATURE AND TYPERL@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phoris #




