2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000063835

1. Entity Name

REGIONAL AIR CHARTERS, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91246 044 ***150.00

Principal Place of Business

1585603 AVIATION CENTER PKWY
DAYTONA BEAGH FL 32114

Mailing Address
1585603 AVIATION CENTER PKWY T

2. Principal Place of Business

NG

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3575523 Applied For
Not Applicable
in Count B i - t e
@ ouniry Zp Country 5. Certiicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVIGNA, MICHELE §S. '
Sireet Address (P.Q. Box Number is Not Acceptable)
1585 AVIATION CNTR. PKWY. (
#603
DAYTONA BEACH FL 32114 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitls if applicable. (NOTE: Registerac Agent signallre required when reinstating) DATE
i an s aliai isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguiremant and alects to do so.
{See griteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

Make Chaeck Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS l 12,

e P 3 Delete e (3 Change  [] Addition |

NAME LAVIGNA, MICHELE S NAME

street anbkess | 1585-603 AVIATION CNTR. PKWY. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32114 CImY-51-2IP

TWIE ST 7 Delete TITLE (1 Change [ Addition

NAME HUGHES, REID B JR NAME

staeeT aooress | 422 OLD TRAIL RD. STREET ADDRESS

CITY-ST-2F DAYTONA BEACH FL 32118 CITY-ST-21P

TITLE [J Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ perete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete e I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ petete TILE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for fgaeexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Finature shall have the same legal effect as it made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-1-0) (38)24824%

I OR DIRECTOR

Date Daytime Phone # 5

¥

0004764

CR2EQ34 (10/00)



