2001 UNIFORM BUSINESS REPORT (UBR) FILED

81
. i
DOCUMENT # P96000018324 May 01, 2001 8:00 am
1. Entity Mame rjr !
AVOyN PARK JET CENTER INC Secreta of State
) 05-01-2001 90075 035 ***150.00
Principal Place of Business tailing Address
1545 STATE ROAD 64 WEST 1545 STATE ROAD 64 WEST
AYON PARK FL 33825 AVON PARK FL 33825 Uyuitdlild
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appied For
65-%49616 Not Applicable
b Count Zi i
P ouny P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAVERO' WILLIAM Street Address (P.O. Box Number is Nat Acceptable)
1545 STATE RD. 64 WEST
AVON PARK FL 33825
City = Zip Code
i s
B. The above named entity submits this statement for the purpose of changing its registercd office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed ar printed name o registered agent and tille f applicatie (NOT=: Hegistoree Agenl s gnaiurs requirsd ween rainstasiag) SATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ' B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:;Z?‘;:m%ag’:riﬁ:uzgjncmg 0 fc?d.eel?ohg?zése
(See criteria on back) (] Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TLE PT ] Delete TLE [ Charge [ Adorien
e FAVERC, WILLIAM HiE
STREETADCAESS | 9394 SW KOCH RD STRZET ADDRESS
CITY-ST-2P ARCAD'A FL 34266 CITY-5T-7°F
TTLE VS O oelete TITLE [Jchage (7] Additicn
NAME FA\/ERO, PATSY L HAME
STREETADDRESS | 29094 SW KOCH RD STREET ADDRESS
CiTy-87-21P ARCAD'A FL 34266 CITY-81-211
L 1 Delete TILE () Charge [ Acdition
HAME NAME
S7REET ADDRESS SIKEET ADDRESS .
CITY-87-2IP CITY-5T-7IP |
TILE ] Delete TiTLE Tl Cmange  [] Aadition !
NAME NAME
STRELT ARDRESS STREET ADDRESS
ClY-ST-2IP CITY-57- 219
TILE [ Delete TIME [ Chenge [ Adeoion
NAME MAME :
STREET ADDRESS STREET ASDRESS
CITY-ST-ZP CITY-$3-21P
TITLE [ betete k= [ Change [ Accition |
NAME NEWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cortify that the informat on
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 & this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Biack 12§

changed, ar on an attachment with an address, with ali gtfer like grapowered
L2460/ %5:/43/.50/%4
DAy [

SIGNATURE:
URE AND TYPED OR PRINTED NA#IE OF SIGNING OFFICER OR DIRECTOR Ciate

3

GR2E034 {10/00)



