2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000080971 .
D 940000809 Apr 20,2000 8:00 am
BUDGET-AIR, INC. ecretary of State
04-20-2000 90019 050 ***150.00
Principal Placa of Business Mailing Address
605 NW 53RD AVE P.O. BOX 2443
#C4 GAINESVILLE FL 32602-2443
GAINESVILLE FL 32008 Us
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
— - .. — . B B . - — - : I 59—329_8402 b et Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
RUFP! JAMES A Street Address (P.O. Box Mumber is Not Acceptable)
4544 S.E. 2 AVE
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
8. The ahove named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Ulle if applicable. {NOTE Registarad Agent signatire raguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
. ; . tion C. F
Jax fiing requirement and etects to do so. | After MAY 1, 2000 Fee will be $550.00 oot o e oS f{?c;gqo“’gife
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TME P 7 Detetz THLE [Jchange [ Addition
NAME RUPP, JAMES A NAME
STREET ADDRESS | 4544 SE. 2 AVE STREET ADDRESS
omv-sT-2e ¢ KEYSTONE HEIGHTS FL 32656 cirv-57-2¢
TLE D {7 Delete TILE [ Change [ Addition
NAME BROWN, JAMES T NAME
STREET ADDRESS | 832 N.W. 42 TERR. o .| STREETALDRESS
CiTY-ST-2P GAINESVILLE FL 32605 ’ K onv-sr-zp -
TIMLE 7 Defeze MLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-§1- 2P
TIILE ] Delete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iP
TINE 1 Delete TIME [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE ) trange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatéd an 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 corporatian or 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.

SIGNATURE:

N Gl e Y-i1T-00 35232722005

SIGNATURE AND TYPED OR PRINTED NAME OF QGNIH’OF’CEH OR DIRECTOR Date Daytime Fhone #




