2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021378 May 01, 2000 8:00 am
JETT AIRE FLORIDA ONE INC. Secretary of State
05-01-2000 90468 039 ***150.00
Principal Place of Business Mailing Address
.ww DYER BLVD 401 NORTHCIRCLE BLVD
=: PALM BEACH FL 33407 2ND FLOOR L
NORTH PALM BEACH FL 33408
us
i s VAT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%3087 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fos Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS, Siacet Address (P. x Ny, i crepla
2 YR B EET NSRSV E Bl o
WEST PALM BEACH FL 33407 - i
Noth 18l (5eacn FL | 3340,

8. The above namy Ttity supmits this statement fgthe purpose of changing its registered office or registered agent, or both, in the State of Florida,

042660

SIGNATURE F ot e et . -
Signature, typad 7 printed ndima of registered alyfnt 9 f applicable. {NOTE" Regislerad Agent signature required when remslating)
j ion is el ety i/ FILE NOW!!! FEE IS $150.00
9. This Forporatlpn is eligible 1o satisly its Intangib ) | owih $150.0 10. Election Campaign Financing ‘ $5.00 May Be
Tax filing requirement and elects 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

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O pelste TILE ’ ange [ Acditien | &

NAME BYERS, JOHN C NAME e
<t

STREET Ao0Ress | § RABBITS RUN sTReeT AD0RESS | A (O ) r\_\oﬂ.’bﬂ\a e Biod PR

ure-st-2¢ | PALM BEACH GARDENS FL s | \eeWn Palon (Byeach, P 3340594

1 .

TITLE [ Delete TLE [JcChange [ Addition | &

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- ST-71P

TITLE O Delete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-57- 2P LITY-5T-2P

(113 1 palee TTLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE 2 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2P

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 certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelweror trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with anjaddrs & like empowered,

55, with all ofp } .
SIGNATURE: g “ SEOISTRIEL DLl 100 A M @qO 7,07

SIGNATURFAND TYPED OR PRINTED NAWGN:NG OFFICER OR DIRECTOR Dats Daytime Phone #

LY i



