2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2, g0

1. Entity Name

AVON PARK JET CENTER INC. 03-26-2002 90032 046 ***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

VRN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e\ MTEDOY 650649616 - - e
Zi Count Zi Count iti
P Hnry P unity 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

Heme éeazzqe. C. e

Street Address (P.Q. Box Number is Not Acceptable)

FAVERO, WILLIAM
1545 STATE RD. 64 WEST

AVON PARK FL 33625 5 545 SIRTE RD. 04 WEST
AN PrrK FL | 23822

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-15-02-

8. The above named entity submits this st

SIGNATURE
printed name of regfStered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. 'Erliz:Izzria(r;n;ilr?guigsncmg 0 fci.eoci?oh:’%isse
(See criteria on back) O Make Check Payable to Department of State
1. ‘El" CFFICERS AND DIRECTORS _ " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT (e { e T O Change  [MAGdition
e FAVERO, WILLIAM e Cemrge C. BPE
sreet ooeess | 2394 SW KOCH RD STRETAODRESS | Ll o] DUF FEE LOOP
erv-st-z¢ | ARCADIA FL 34266 P OITY-§T-2P BeR2145 T 23877
TME '] %me TITLE VS (7] Change ddition
NAME FAVERO, PATSY L NANE Cornvis B, wPs
steeranoress | 2304 SWKOCHRD . _ . 0 .. _|| sweEraooness | U=l P = e
civ-st-zr | ARCADIA FL 34266 £ITY-ST-2IP 460
| Segie e . 52972
TIMLE O pelete f e I 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
THTLE [T Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 carporation or the receiver or trustee empowered to eyette this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12/t
changed, or on an attachment with gh address, with all oth#r li& empowered. -'?
g 172,30,

/.2 W&z@gﬂ BrE  3/502 863-453-504¢

IATURE AND TS¥ED OR PRINTED E OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



