2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000025334 Mar 02, 2000 8:00 am
1. Entity Name ) S t f St t
AIR JET TRANSPORTATION,INC. ccretary or state
03-02-2000 90075 011 ***158.75
Principal Place of Business Mailing Address
6712 EASTER STREET 6712 EASTER STREET
ORLANDO FL 32809 QORLANDO FL 328096101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-330?907 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired D/\sa'75 ﬁ_\ddt’tionaf
Fes Required
6, Name and Address of Current Reglstered Agent -- - 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namec -nlity submits * i “tatement for the purpose of changing its registered office cr registered agent, or both, in the State of Floric' 1.
SIGNATURE e ) : ' -
L are ' gped or pontad name o registered agent and title 1 oapisable. [NCTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - R paign Financing $5.00 May Be
Tax flhng reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added 10 Fees
{Sae criteria on back) il Msake Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DP 3 pelete TITLE [] Change . [ Addition
NAME TREESON, GLENN S NAME
sTReeT aooRess | 6712 EASTER STREET STREET ADDRESS
CITY-§T-21P ORLANDO FL 32509 CITY-ST-21P
Wite [ pelete THLE O cwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - O petete™ THLE i - [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelste TILE O cChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE . [ cChange [T Addition
NAME NAME
STREET ADORESS . - L STREET ADDAESS.,
CITY-5T-21p L ’ B " oovesrze
TILE [ palete TITLE [J change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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,tryy ad lpexecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl’an address, with hér like empowered.

e Ho7-
SIGNATURE: Ili..:;"s‘.(ﬂ}ev\r\' JRTRIN ’\J&O)OO 55 5-90)

o
RE AND TYPED OR PRINTED'MAME OF SIGNING OFFICEH DR DIRECTOR L Date Daytme Phone #




