2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000035115

1. Entity Name

FLORIDA AVIATION CHARTER, INC.

Principal Piace of Business

4300 U.S. 1 NORTH
SUITE 200
ST. AUGUSTINE FL 32095

Mailing Address

4900 11.5. 1 NORTH
SUITE 200
§7. AUGUSTINE FL 32095

2, Principal Place of Business

3. Maiting Address

Buite, Apt. &, sig,

Suite, Apt. #, &ic.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90911 021 ***150.00

auygd4430

WAL

DO NOT WRITE IN THIS SPACE

IR AR

Tax filing requirement and elects o da so.

After MAY 1, 2000 Fee will be $550.00

City & Stale City & State 4, FE} Number Applied For
. _ i 59—3389 193 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ) $8'75 .ﬁ_\dd'rtional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, DUANE Street Address (P.O. Box Number is Not Acceplable)
4900 U.S. 1 NORTH
SUITE 200
ST. AUGUSTINE FL 32095 o FL oo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed narme of registered agent and title  applicable (NOTE: Requstered Agent signature required when reinstating) DATE
, e _— . " .
9. This corporation is efigitle 1o satisfy i1s intangitie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable ta Department of State
1t OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TITLE DCicnange [ Addition
NAME BROWN DUANE HAME
SYREET ADORESS | 4900 U.S. 1 NORTH, SUiTE 200 STREET ADDRESS
CITY-¢1-21p ST AUGUST‘NE FL 32095 CNy-81-2p
e D - 1 Defete I TITLE i Change [ Addttion
NAME OTTESEN, BJORN HAME
STREETASDAESS | 4500 U.S. 1 NORTH . STREET ADDRESS
oy O-Irae - ‘ST AUGUSTINEFL 32095 - e CY-6T-21F - Y am -
TITLE D s 1D Delete TITLE O Change [ Addifion
HAME STOCUKDALE, KENNETH NAME
STREET ADDRESS i 4 ZND STREET STREET ADDRESS
S ST. AUGUSTINE FL 32084 ury-si-2p
- D ] Delete TTLE [ cChange [ Addition
WELCH, BEN NAME
5724 CROSSWINDS CIRCLE, SUITE 101 STREET ADDRESS
ST. AUGUSTINE FL 32092 ery-s1-2iv
_. (7 Detete TTLE [ Change  [] Addition
, NAME
enonniy STREET ADDRESS
cr_zm CITY-ST-2IP
- [ Delste MLE (] Change ] Addition
B NAME
STREET ADDRESS
CITY-ST-Z1P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report s rue and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address Il other like empowered.
Z-,;-E_—TURE é

%‘i - Q000 A -BY-F¢0¢

SIGNATURE ANDTY'PEQ OR PRINTEDC HAME OF SIGHING OFFICER OR DIRECTOR

Date Paybmna Phone #

~ONATNSA i



