2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063835 FILED
1. Enity Name Apr 05, 2000 8:00 am
REGIONAL AIR CHARTERS, INC. ecretary of State
04-05-2000 90069 027 ***150.00
Principal Place of Business Mailing Address
1585-603 AVIATION CENTER PKWY 1585-603 AVIATION CENTER PKWY
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3807
T S s MR T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50 o 35 755 23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
————— e TT— T = T T T Y aee —
LAVIGNA! MICHELE S. Street Address (P.O. Box Numt;er is Mot Agceptable}
1585 AVIATION CNTR. PKWY.
#603
DAYTONA BEACH FL 32114 & TR

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

SIGNATURE
Signatura, typed ar printed name of registerad agent and tile f applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
Kl
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 : e
Tax 1i1‘|ngprequirememgand elects u];ydo S0. ° After MAY 1, 2000 Fee willsbe $550.00 10- $r|jg:ugzn%aénopnatlﬁgbnuggw:ncmg O fdil.ett)R{)hliZ’ésBG
(Ses 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 Delete TImLE [JcChange [ Addition
NAME LAVIGNA, MICHELE S NAME
STREET ADDRESS | 1585-603 AVIATION CNTR. PKWY. STREET ADDRESS
CITY-ST-20P DAYTONA BEACH FL 32114 CITY-ST-ZIP .
me vV pﬂ.nesete TITLE []Change [ Addition
NAVE RODDENBERRY, MARY K NAME
streer apDRESS | 801 PELICAN BAY DRIVE STREET ADDRESS
crv-stz¢ | DAYTONA BEACH FL 32119 ciry-s1-2p
TILE L . e - — Ooeste . TLE e — [ Ghange [ Addition
NAME HUGHES, REID B_JR NAME
STREET ADDRESS | 422 OLD TRAIL RD. STREET ADDRESS
CITY-ST-7iP DAYTONA BEACH FL 32118 CITY-ST-21P
TITE O perte TIE [ charge (1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an address, with all other mpowered.
S S e \ , é_s‘?ol.?
SIGNATURE: __ - LT EQLINY V_J”A 04 /o1 loo Z57-973]

Date ¥ Daytima Phane #

CR2E034 (9/99)




