2000 UNIFORM BUSINESS REPORT (UBR)

41

FILED

DOCUMENT # P96000049487 --

1. Entity Name

BLACKJACK AIR, INC.

]

May 08, 2000 8:00 am
Secretary of State

04-17-2000 90075 046 ***150.00

Principal Place of Business

11417 KNIGHTS GRIFFIN RD.
THONOTOSASSA FL 33382

Mailing Addrass
11417 KNIGHTS GRIFFIN HD.

THONOTOSASSA FL 33592-2670

—r e

2. Principal Place of Busingss 3. Mailing Address

gl

L

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numiber Applied For
59‘3462841 Not Applicabia
7 Coum A it
i ounry P Country 5. Cartificale of Status Desired (3 $8.75 additonal
Fee Required
B. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent
-F - - - - Namg _ . - =
LANGSTON’ ROGER D Streat Address (P.O. Box Number is Not Acceptable}
8071 N. HWY. 301
TAMPA FL 33837
City FL Zip Cods
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siyvatre, \pad of pinted neme of registered agent and il K apphcdb (NOTE: Raglstered Agent slgnatues eguied whet (alnstatling) DATE
9. This corporation is sligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ) fion G i Einancin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ¢ Eﬁgtﬁ:n:&n{:ﬁ:%u;g‘: nene f?égqohf_-:ﬁ:e
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

M me D [ Deete e ] Crenge ] Addition
NAME LANGSTON, ROGER D NAME
swmeet aoorEss 1 11417 KNIGHTS GRIFFIN RD. STREET ADORESS
CIvY-5T-2P THONOTOSASSA FL 33592 CHTY-ST-2P
TRLE 2 Detete e [1Change ] Addition
NAME NANE
STREEY ADDRESS STAEET ADDRESS
ClTy- 51-21 GITY-S1. 7P
TITLE 3 Delete TITLE O Change ] Addition
RANE =~ SUPLY HAMES = )
STREET AGDRESS STREET ADDRESS
CITY- ST-2ZP CITY-ST-3F
ME O neteta TILE Clcharge [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-Si-7p CITY-ST-P
TITLE [ Dstete TITLE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{7y -S1-7p CATY-ST- 20
WiLE O pelete TINE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CITY.ST-21P

of the corporation or the receiyere
changed, Or on an attacher@nt with an dddress, with

SIGNATURE:

yegule this reporka

13. | hereby certify that the information suppiled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplernental report is true and accurate and that my

Hgnature

y Chapter 607, Florlda Statutes: and that Iy name appears in Block 11 or Block 12 f

ait have the same legal eftect 4s if made under oath; that ) am an officer or director

SEF-73 ¢/

Srrcer §Us

Daytie Phone #




