+ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 24, 2000 8:00 am
BOCA JET CENTER, INC.
' Secretary of State
: 03-24-2000 90099 002 ***150.00
Principal Place ¢f Business Mailing Address
BROAD REACH CO BROAD REACH CD
2501 SOUTHEAST AVIATION WAY 2501 SOUTHEAST AVIATION WAY
STUART FL 34996 STUART FL 349964010
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 38 4 Applied For
65‘07 24 Not Applicable
Zip Country Zip Country 5. Centficate of Staws Desies (] $8-72 Additional
Fee Required
© T T 78. Name and Address of Current Regisiered Agent 1 7. Hame and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed at printed name of ragistared agant and ttie if applicable. {NQTE: Ragisterad Agant sgnatura raguired whan rainstating} DATE
. o e ) . "

9. This .clorporat;gn is eligible to satisfy its intangibie FILE: NOW!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ petste it [ change [ Addition

NAME DOBSON, WILLIAM A NAME

STREET ADDRESS | 25011 S.B. AVIATION WAY STREET ADDRESS

CITY-ST-2IF STUART FL 34996 CITY-S1-21P

TME D O Delete TTLE [ change [ Addition

NAME MACDONALD, JACK A NEME

STREET ADDRESS | 2501 S.B. AVIATION WAY STREET ADDRESS

Giry-ST-2IP STUART FL 34996 Crry-s7-2IP

me O pelete TITE ) [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TLE 3 Delete TIE Thonange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Delete TITLE [T change [ Addition

I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CImy-51-2IP

me O Delete TInLE Clcrange [ Additien

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . : CITY-ST-2IP

13. | hereby cerlify that the inforﬁalion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn

indicatad on this report gr.supplemental reporids true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

of the corporation_or-m’e receiver or trust powered {0 exi e this report as requlk
changed, or anan attachmentvith an th

: T N - -

/ “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEGTGR 3 . Dats Daytime Phone &
) . se e

CR2E034 (9/99)



