FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

Secretary of State

DOCUMENT # P94000036517 .
1. Entity Nams 01-22-2003 90154 036 ***150.00
SOUTH FLORIDA JET INITIATIVE, INC.,
Principal Place of Business Mailing Address
100 AVIATION OR 100 AVIATION DR
05 : 05 _
NAPLES FL 34104 NAPLES FL 34104 :
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0497562 Not Anplicable
Zi Countr Zl Countr ) iti
P ountry P y 5. Certificate of Status Desired (| $8'75 Addltlonaj
Fe& Required
6. Name and Address of Current Registered Agent B T 7 77 7 7 7. Name and Address of New Registered Agent =~ " 7 T
Name
RHEA’ JAMES V. Street Address (P.C. Box Number is Not Acceptable)
7912 LIECESTER COURT
MAPLES FL 34104
City FL Zip Coge
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. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registarsd agent and title if appticable. (NOTE: Registered Agen signature required when reinstating) DATE
+  FILE NOW!! FEE IS $150.00 : R
’ 9. Election C aign Financin ;
Atter May 1, 2003 Foo wil e $350.00 e o §8.00wee |
Make Check Payable 1o Florida Departinent of State ' i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE VT O Detete TILE Jchange (] Addition S_ §
NAME RHEA, JAMES V HAME =i
staeeT aooress | 100 AVIATION DR STREET ADDRESS 3
crv-st-2e - |NAPLES FL 34104 CITY-ST-2P 9
]
THLE [ Delete THLE [ change  [J Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2Ip
e o T T T T T T e P viE TTTTTTmTT e T T T Dohange Ol addien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ ceete TITLE [ Change  {] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is trus and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ERIATLIRE RPAIAE [11/5
SIGNATURE: ___ SIGIATVRE RZRiHRED /17703 %6-%(,-T7775
susnnunﬁﬂuwpao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ | oate Dayfime Prone #




