03 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U"’B'f:) May 08, 2003 8:00 am

DOCUMENT #  P95000031205

1. Entity Name

JACOB AVIATION, INC.

Secretary of State

05-08-2003 90159 008 ***150.00

FILED
:

Principal Place of Business Mailing Address
100 AIRPORT AVE 100 AIRPORT AVE
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE IE MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65-617%03 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'g?q&?g;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name ' - ’ ’ -
SPANGLER’ STEPHEN Street Address {(P.O. Box Number is Not Acceptable)
333 W._MIAMI AVE.
VENICE FL 34285

City FL Zip Code

L3
A

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primled hama of registersd agent and title if applicabie. (NOTE: Ragistered Agent signature raquired when rginstating) DATE

i FILE NOW!!! FEE IS $150.00 . ) ' .

] , 9. Election Camn Fin

; After May 1, 2003 Fee will be $550.00 Trj:t Il(zznd Coﬁwi:?;utk;: e O ﬁ-:ig?o%zi? °

. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD : . [ palete TLE [ Change [ Addition 3_
NAME JACOB, COY G NAME =]
sreet Aporess | 321 SUNRISE STREET ADDRESS 3
CITY-ST-21P NOKOMIS FL 34275 CITY-8T-2P g

o

TITLE v w Delets TITLE [ change (] Addition 5

NAME

NAME DICK, JEFFREY
STREET ADORESS | 247 SHAMROCK BLVD. STREET ADDRESS
CITY-SI-ZiP VENICE FL 34293 CITY-$T-2IP

T e {2 = mm e e e e _O.oelete X l-mLE _ [J Change [ Addit tion

— — . . — - . RN e —_—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O velese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE O oetete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TIMLE [J Change  [] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental regsit 6 true and accurate 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 irugie e pcPte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNEAS 7 @LHED{O?_«A Y-27-03 94/ 49Y-050!
l__wiuMnonmns R o - Date Daytima Phone #




