B P

2002 UNIFORM BUSINESS REPORT:(UBR)

FILED
Jun 02, 2002 8:00 am

5/

DOCUMENT #

1. Entity Name

JACOB AVIATION, INC.

P95000031205

Secretary of State

05-12-2002 90639 047 ***150.00

Principal Place of Business

100 AIRPORT AVE
VENICE FL 34285

Mailing Address

100 AIRPORT AVE
VENICE FL 34285

2.. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

KEYES, GERALDE
333 W. MIAMI AVE.
VENICE FL 34285

Suite, Apt. #, etc. Suita, Apt, #, etc.
City & Stale City & Stata 4. FEl Number Applied For
656170603 Not Applicatte
Zp Couniry Zip Country 5. Confficato of Status Desires  []  $B8+75 Additional
Fas Required
""" s -6, _Name and Address of Current Registared Agent . . _ and Address of New R lstadeom
Nams, [ W

Sﬁanq/cze—

Street Addrass (P.O. Box Number is Not Acceplatﬁe)

333 W -Phami_ dve

Y Veniee FL | 39825

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

;GNATURE ~§7 E/’;lfa/ D /"M& [ m /(_’ W

3-29-02

Signatur, Typed or printad nene of registersd agent and tite i applicabls.

{MOTE: Regish )‘/@u ipnature racuingd when

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I%E IS $150.00 e 10. Election Campaign Financin

Tax filing requirement and elects to do so. Aftar May 1, 2002 Fes will he $550.00 ) Trust E:nda?:mlr?bu(i:m " s.dsd'eoo‘“ nh;:zfs

{See criteria on back) O Make Check Payabla to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSTD O oelets TIE Ocrange [ Agdiion | 5
NAME JACOB, COY G NAME I
STREET ADORESS | 991 SUNRISE STREET ADDRESS §
ome-s-2P | NOKOMIS FL 34275 CITY-5T-2P 5
TME Vv O perets TRE O Crangs [ Agdition | 3
NAME DICK, JEFFREY HAME
STREEL KOERESS | 247 SHAMROCK BLVD. STREEY ADEAESS
CITY-§T-21P VEN[CE FL 34293 CITY-ST-21¢
L e = [.Deleta-— Tihe ~m s . .. changa | [ Addition
NAME NAME

-~ STREET ADCRESS - ——— e e CE e = = W STREET ADORESS .| _ .. __ . i oo

CITY-ST-BP CiY-ST-2P -
ILE O] pelete WTLE CiChange [T Agdltion
NAME NAME
'STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITy-5T1-21P
me 7 pelete TILE O change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
eiTY-$T-27P CITY-ST- 29
TLE (1 Deleta Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P G- 1-2P

indicated on

SIGNATURE:

13. | hereby cemg that the information supplied with this filin

of the corporation or he receiver or lrused e
changed, or on an attachment wilh an g

powered to 8

e empoweghd,

does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
is report or supplemental rapeyt is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
gduta this report as required by Chagpter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

TYI-49Y-0501

Darytime Phone #

{7‘/*"“‘% 4.24.02




