FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000018324 ecretary of State
04-23-2003 90143 020 ***150.00

1. Entity Name

AVON PARK JET CENTER INC.

Principal Place of Business Mailing Addrass
1545 STATE ROAD 64 WEST 1545 STATE ROAD 64 WEST pUUURE oL
AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. #, elc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%496 16 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ST ) ) -
POPE, GEORGE _ 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 purpese of changing its registered office or regislered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered'agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!! FEE 1S $150.00 . o
. 8. Election Campaign Financini i ¢
After Mav 1,2003 Fee will be $550.00 ' Trust Fund Copmr?but\'on. s |:| fclsclgi(?ohg:zfe
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PT [ Gelete TITLE [ Chenge [ Addition
e | POPE, GEORGE G NAME
sTReeT.ADDRESS | 4601 DUFFER LOOP ‘ STREET ADDESS
arv-51-z2p | SEBRING FL 33872 CITY-5T-2IP
TITLE Vs [ Deteta TILE [ Change [ Addition
NAME POPE, CONNIE H NAME
staeet a00RESS | 4601 DUFFER LOOP STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY- ST-2IP
TITLE —— s wrEemas s == Glpeer — T IME T s o R e e L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
Tme . O Detete ME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P

12. | hereby certify that the information supglied with this filing does pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and acc ¢ 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 trustee empowered to exelutef this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

P

changed, or on an attachment with ajf address, with all othey Empoweread.
i La103  A3-4s3-s0ib

snsrhfuns AND p#sn OR FRINYED NAMEOF Date Daytima Phone #

SIGNATURE:

AV /089060

CR2E034 (10/02)



