FILED

| - Apr 25,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

. Name
ASHLEY, N. REX .

1044 CASTELLO DR, #10 Street Acdress {P.0. Box Number is No1 Acceptabie)
NAPLES, FL 34103 )

: L Gity FL IZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept-
ihe obtigations of registered agent.” ~ . : sl eowe o -

i . . s

e . Co R

'

SIGNATURE - -
e e " Bygnawm, typed or primed name of @yisiend agani and e ¥ applicabla, . (NOTE: Regis niad AganiSiyna um ruuiney whan minsialing GATE

: 8. Elaction Carpaign Finanging $5.00 mayBe
T e e Trust Fund Gonlribution. 0 Addedto Fees
10: QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P 1 Delete TMLE D) Ctange [ Addition
NAME PHILLIPS, J. SCOTT HANE
STREET ADDRESS | 37T CITATION PT STREET ADDRESS
ciy-s1-2P NAPLES, FL cv-5T-2iP
e [ Detete ME O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-51-29 ) onv-sT-2P ]
TITLE 7 Delete me T T T T T T T T Dt [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
COv-51-1P cv-st-21p
—
1ME [ elete TMLE [Ochange [ Addition
HAME NAME
STREED ADDRESS STREET ADOIRESS
CIIv-31-2% cov-sT-21P
TITe O Delete nE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
tv.s1-1p citv-st.21p
e ] Delete e [dGhange [ Addition
NAME - NAME
STREET ADIIRESS STREET ADDRESS
CIIv-51-29 Cy-s1-21k

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am an officer or cirector
of the corporation or the recelver or trustee empowered thyexecute this report a3 required by Chapter 807, Florida Statutes; and thal my name appears in Block 30 or Block 11 if

changed, or on an anachment with,an address, whh all othr like empowered.
SIGNATURE} gg‘&c/a?ﬁz’/ SCoTT PHILLIAS a/23/03 239-643-F700

RE AND TYPEDOR PRINT EDNARE OF SIGNING OFFICER OA DIRECTOR Daw Bayirna Piona ¥

T 75 e ok
DOCUMENT # P95000033124 | 743 04-25-2003 90244 038 ***150.00
1. Entity Name o L
JET 1 CENTER, INC.' , [ oA
T — .'- 7 e ) LI P PUN S DL IR IO R e
Principal Place of Business . e Mailing Address } O Tl § il i ngh ! R _'-;:' o
377 (TATIONPT g , 377 CITATION PT- ~ - - B ) .
NAPLES; FL 34104 S~ . <z " NAPLES FL 34104 -US T 11017183 T o
TG A S 1 [AENR WML SRR R oy
~ A i . 3 ’ ’ "
Sulte, Apt. 4, etc Sute, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
‘ 65-0628654 Not Applic able
Zip - Country Zip Country 5. Centficate of Status Desred  * (] $8.75 Addtional "
. . . . . .___ FeaPRequired
6. Name and Address of Current Registered ‘Agent—+ «-—en. | — == -—...—. - _7.-Name and Address of New Registered Agent

CRZEN34 {10/02)



