2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036517 Apr 25F12]65:(])) 8:00 am

SOUTH FLORIDA JET INITIATIVE, INC. ecretary of State

04-25-2000 90057 016 ***150.00

Principal Place of Business Mailing Address
11854 REGIONAL LANE 11854 REGIONAL LANE
FT, MYERS FL 33513 FT. MYERS FL 34104-3583

L

2. Principal Place of Business 3. Malling Address ”"MI’ "I m ” | ”” III Il II l ”
06 Mviaken Or. %—\05 L OO Avidtey Or. diek
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S{at City & Stat 4. FEI Numb Appled F
"Nobles  FL "Waples, FL T 650407562 Nt Applcatie
Zip .. ¥ Country Zip " Country N ‘ 8.75 Additional
3\_‘ \o ]_\ VSA 3 [I jo LI 5. Certificate of Status Desied (] ?ea Hequirecll lona
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name ~ .
N ' C T - Baur'c‘ N c QOSQ__"”
RUDDER, BOBBY L JR. Street Address (F.O. Bax Numbey is Not ccg@ble) Q
11854 REGIONAL LANE 92 Aviatie . Soutly (sS

FT. MYERS FL 33313

“ Noples FL |10 4

ant for the purpese of changing its registered office or registered !gem, or both, in the State of Florida.

M . Dq\,.\cD v Rose_ WV/T O} —0 B

B, The above named entity submyi

SIGNATURE
Signatura, typad ar prifie®nama of registared agent and tile it applicatile. {NOTE: Ragistered Agant signatura raquired when reinstating} T
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed to FZis e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS.IN 11
TITLE VPT [ Delete TITLE %) / v T {fChange [ Addition
E RUDDER, BOBBY L NV David w. Rose &
STREET ADDRESS | 11854 REGIONAL LANE STREET ADDRESS \o Avtahi s Dr. Southn \2§
orv-stzP | FY, MYERS FL 33913 cmy-sT-2¢ Naples EL. 324104
TITLE [ Delate THLE ! 7 [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P ‘
TILE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS ) ) -
CiTY-§T-2P CITY-ST-2P
TME O velete TE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
L [T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S7-2IP
TITLE O pglete TIMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P

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
indicatéd 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 director
of the corporation or the receiver or tystee empovfered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, ar on an attachment with apl\address, wih all other like ampowerad.

SIGNATURE: S2EREED Nound \). Rose ol-08/s0 QY1 AR/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥
,

CR2E034 (9/99}



