2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000018324 May 08, 2000 8:00 am
AVON PARK JET CENTER INC. Secretary of State
05-08-2000 90047 005 ***150.00
Principal Place of Business Mailing Address
1545 STATE ROAD 64 WEST 1545 STATE ROAD 64 WEST
AVON PARK FL 33825 AVON PARK FL 33825-3319 (2 5 3 H J
E e eSS A AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 061 Applied For
9616 Not Applicable
Zip Country e o B Country 5 éertific;lgof Status I-Z)esired k-[:] 7 $8'75 Additianal B
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FAVERO' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1545 STATE RD. 64 WEST :
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable. {MOTE: Registered Agant signature required when reinstating) DATE
i narananang wee oo | sty 12000 Fep wil bogsgop | 10 EoclnCemigninarorg | - $5.00 wey e
=0 ’ » . TFrust Fund Coninbution. a Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TIMLE PT O Delste TITLE Ol Chenge [ Addition | &
NAME FAVERO, WILLIAM HAME )
staeeT ApoRESs | 2384 SW KOCH RD STREET ADDRESS §
CIY-ST- 7P ARCADIA FL 34266 CITY-ST-2P el
Tme VS O Delee TITLE Ol change [ Addlion | &
NAME FAVERO, PATSY L NAME
sTReeT apoRess | 2394 SW KOCH RD STREET ADDRESS
ciy-s-zp - | ARCADIA FL 34266- - -~ RooEestIP -t T F et i
TITLE [ Datete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE (7 Delete TITLE {7 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &ll ather like empolvered.

2L 2l-00 - oY)

SIGNATURE:

Date _Daytima Phone #




