FILED

VENICE FL 34285 VENIGE FL 34285 i, A [] []73 156

S o A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number 65 6 m Appliad For
A ‘7 Not Applicable
Zip Country Zip Country . . $8.75 additienal
5. Centificate of Slatus Desired g * Foé Roquired
8. Name and Address of Current Reglstered Agant . 7. Name and Addross of New Registered Agent
- - ) - . Nama . - _ - L.
KEYES’ GERALD E Straet Arddress (P.O. Box Numnber is Not Acceptable)
333 W. MIAMI AVE.
VENICE FL 34285
v City FL Zip Code
8. The above named enlity submits [his statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE )
Gignaaure, typed of printad neie of 1egistered agent and e it applicable. (NOTE: Ragistered AQent tigraturs Fequred whe neinsiaing) DATE
9. This comporation is eligible to salisfy its Intangible |, FiLE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financin '
Tax fiing requirement and elects 10 6o 80. Aftsr MAY 1, 2001 Fee will be $550.00 T P Ot @ $5.00 may 8o
{See crileria on back) ) Make Check Payable to Department of State _ ,
11. QFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD 0O Deiete TE Ocrnge  [J Addttion
S L JACOB, COYG. - . - -f NAME - |- - - - T i o T
SYREET ADDRESS | 321 SUNRISE STREET ADDRESS
oTv-SeZP | NOKOMIS FL 34275 arv-5t-20
THLE v O pelete TIRLE O change [ Additicn
NAME DICK, JEFFREY NAME
STREET ADORESS | 247 SHAMROCK BLVD. STREET ADDRESS
CITY-5T-2P VENICE FL 34293 CIIY-51-27
Tme 3 oelete mE . Ocrenge [ Addition
SHAME e —m s s - S EeMAME— o~ o|r e e s il -
STREEY ADDRESS STREET ADDRESS
cimy- 5T-21P CITY-8T-2P )
e © Opetew e _OcChange [ Addition
RAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-$7-2P GTY -ST- TP
nne [ Detete TiE D crange [ Addition
* NAME —— =|- - — e - - - R NAME | . - —a L . —_
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
ME O Dakets 1¢14 O charge ] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P oTY-s1-IP

13. | hereby certify thai tha infarmation supplied with this filing coes not qualily for the exemption stated in Section 1 19.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation or the receiver or st powered to executa this report as requlred by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all like em red. -

- I
2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am
DOCUMENT # P95000031205 Secretary of State
1. Entity Name 05-15-2001 90179 013 ****61 .25
‘1 JACOB-AVIATION,- INC. - e o 06-14-2001 90012 045 ****§8.75
‘rincipal Placa of Businass Mailing Address
100 AIRPORT AVE " 100 AIRPORT AVE

SIGNATURE: £ E -3 Y-R7-61 ff/e&é"/—aéo[
2 OF S1Gigd DIRECTOR Oas mml

RN

CR2E034 (10/00)



