2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pg6000035115

FLORIDA AVIATION CHARTER, INC. .

Mailing Address
4900 U.S. 1 NORTH

SUITE. 200
ST. AUGUSTINE FL 32095
Lpdh

Principal Place of Business

4300 .5, 1 NORTH
SUITE 200
ST. AUGUSTINE FL 32005

FILED
May 14, 2002 8:00 am
Secretary of State  °

05-14-2002 90330 003 ***150.00

yvave~ - -

AR

I

*
2. Principal Place of Business 3. Maﬁ’rﬁfAddress

Suite, Apt. #, etc. Sultgript. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 59'3389193 Not Applicabie

eZiD. o czer . w2 | _Count N - | LZipdEt s e ] [ B Py = iomal®
P Lniry ' ip}%?‘ Country 5. Ceitificate of Status Desired $8:75 Adifional
ge Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E{e Narne

BROWN- DUANE *' Street Address (P.O. Box Number is Not Acceptable)

4900 U.S. 1 NORTH ‘

SUITE 200 &

ST. AUGUSTINE FL 32095 g? City FL | ZpCode

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

I SIGNATURE
s

Signature, typed or printed name of registered agent and tills if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Tnis corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

A

CR2E034 (9/01)

{See criteria on back} O Make Check Payable to Departﬂ:nent of State

11, : . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TLE [Jchange  [] Addition
ot BROWN, DUANE e
STREET ADDRESS 4900 Us 1 NORTH, SUITE 200 STREET ADCRIESS
CITY-ST-2IP ST. AUGUSTINE_EL_QZO% CITY-ST-ZIP -
TE D - [ oelete TITLE P {7 Change [ Addition
:::EEE[ ADDRESS | OTTESEN, BJORN e :

4900 U.S. 1 NORTH STREET ADDRESS
SCITY-5T=2F e “ST-AUGUSTINE FI- 32095 - - =~ = =~ - -v wuc -af CVSRIPG | I
T : ) . [T Detete TITLE [ change (] Addition
NAME D NAME
STREET ADDRESS STOCKDALE, KENNETH STREET ADDRESS
CITY-ST-2P 14 2ND STREET CITY-ST-2IP

ST. AUGLISTINE FL 32084
TITLE D O Delete TITLE i [ cChenge  [] Addition
NAME WELCH, BEN NAME
STREET ADDRESS §724 CROSSW]NDS ClRCLE, SUITE 101 STHEETADDRE;S
CITY-ST-21P ST AUGU_S]].NE_EL.SZQQZ CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S87-71P
TITLE [ petete TITLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P oTy-§T-2P

13."| hereby certify that the iriformation supplied with this filing does not qualify

signaTureS 1O

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

TN

Vo)

indicated on this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all cther iike empowered.

and that my name appears in Block 11 or Black 12 if

Y26 04 a04-g2y-94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

T




