FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000035115 Secretary of State
1. Entity Name 05-12-2003 90222 009 ***150.00
FLORIDA AVIATION CHARTER, INC.
Principal Place of Business Malling Address
4900 U.S. 1 NORTH 4900 U.S. | NORTH
SUITE 200 SUITE 200
TR AU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59—3389193 Nol Applicable
Zp Couniry Zip Country . Certificate of Status Desired —[7]  90+19 Additional
! TS R o T ' Fee Required
6. 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 Acceptable)

4900 U.S. 1 NORTH '

SUITE 200

ST. AUGUSTINE FL 32095 City FL | Zp Code

8. The above named entity submits this statement for the purpese of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Sigriature, typed or printad nama of registered agent énd title if applicabls. (NOTE: Registered Agent signature raguired when reinstating} DATE
N FILE NOW1!! FEE IS $150.00 ) B .
Atter May 1,2003 Fee will bg $550.00 Tttt "9y 5500 ey e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [l Change [ Addition
NAME BROWN, DUANE I NAME
streer aporess | 4900 U.S. 1 NORTH, SUITE 200 . STREET ACDRESS
orv-st-ze | ST, AUGUSTINE FL 32095 CITY-5T- 7P
TILE D (1 Delete e [ cChange [ Addition
NAME OTTESEN, BJORN NAME
STREET ADDRESS | 4900 U.S. 1 NORTH STREET ADDRESS
| CiTY-§-2IP ST. AUGUSTINE FL 32095 - GITY-ST-2IP ) e )
TITLE D O pelete TITLE [ change  [] Addition
NAME STOCKDALE, KENNETH NAME
STREET ADCRESS | 14 2ND STREET STREET ADDRESS
cmv-st-zp | 8T, AUGUSTINE FL 32084 CITY-S1-2P
TILE D 1 pelete TITLE [J Change [ Addition
HAME WELCH, BEN ) . NAME
steet aporess | 5724 CROSSWINDS CIRCLE, SUTE 104~ .. - STREET ADDRESS
crv-sr-2p | ST, AUGUSTINE FL 32092 £ oTY-sT-2P
TIILE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |, = -
GiTY-ST- 7P o omesme A
TITLE [ Dglete TITLE ol O change [ Addition
NAME ‘B oeme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2P

12. | hareby certily thatthe 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 report or supplemental report is true and accurate 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 empower exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f i er I'ke empowered.

changed, or on an atigchm with,an addreseTywit ‘-f
SIGNATURE: ﬂ-ﬂflL - QIR E L /30-@3 40Y-£24-9%0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytima Phone #

dd  OFPi90

CR2E034 (10/02)



