2001 UNIFORM BUSINESS REPOR: (UBR)

i

FILED

DOCUMENT # P96000009031

i 1.-Entity Name

Jun 21, 2001 8:00 am
Secretary of State

CENTRAL AIR CHARTER, INC. 05-15-2001 90121 Q30 ***150.00
' (AV) 06-21-2001 90003 039 ***150.00
Principal Place of Business Malling Address /
3200 FUGHTUNE DRIVE 3200 FLIGHTLINE DRIVE '
STE #301 “$TE 200 ' S
LAKELAND FL 33811 LAKELAND FL 33811 -
us us
e T T ALY
ive 32728 (et Mioce
Suits, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurll'lber Wx Applied For
Leesburg, FL . 59-3654969 Not Applicable
Zip : Country Zip Country o . $8.75 additional '
34788 Lake 5, Certilicate of Stalus Desired O Fee Required
6. Nome and Address of Current Ragiatared Agent _ 7. Name and Address of New Registered Agent
— ——— e — e | Nama . L e e - - ] —
WAGNER, ROBERT SR. ; -
! L Swreet Address (P.O. Box Number is Not Acceptable)
3200 FLIGHTUNE DR, 301 t
LAKELAND FL 33811
City FL I Zip Code
' Mount Dora 32757
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registared agent. or both, in the Stata of Florida.
e 2 Aulkn (flee)
SIGNATURE Ay o Dy }r:)/l . - {3 06f
Sigs , typed okprinlad ndo ! regi agent and tite if appHcabie, (NOTE: Registored Agont signature required whon reinetaing) DATE
8. This corporation is eligible to satisly its intanglble FILE NOWI!II FEE )S $150.00 L .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 ﬁﬁ:?gﬂnc:gg:,:?&fg: nend fggﬂtuagnge
{See criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D X Delets e D . : O Change [ Aaditien g
NAME WAGNER, ROBERT SR. HAME Richard W Bilt;on =
STREET ADDRESS | 3500 FLIGHTLINE DR, #301 SRETADAESS | 31504 Babb Road §
emr-s2P | LAKELAND FL 33811 CY-SITP | imatilla, PL  3278M w
TITLE ' 3 Detets , e {J Change [} Additicn g
NAME | NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-2ip l CITY-ST-2ip
TTLE 3 patete | Tme O ctange [ Addition
S S — e L. S - _ I I
STREET ADDRESS STREET ADDRESS - - T T -
emy-ST-ZP CITY-ST-2P
TILE O petata TRLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-51-2ZP Cmy-sr-2p
me [ pelete : TME Ol Change [T Aaditicn
NAME NAME ,
STREET ABDRESS STREET ADDRESS
Cn-sT2p cry-ST-2ip
TITLE ] etete e D changs [ Additlon
NAME NAME
STREET ADDRESS  STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2P

indicated on this report of supplementat report [s true an
address, wilh all other lika empowarad.

1605

changed, ar on an attachment ‘wil

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}13)“). Fiorida Statules. | further certify that tha information
P accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustae empowared to executs this repart as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Biock 32 if

John

SIGNA AND TYPED OR PRINTED NAME OF SIONING OFFICER Oit DIRECTOR

S.. Rice

S=/-01
Goe

L4

e

“Hh




