2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102164 Feb 28. 2000 8:
1. Entity Name [ ) 8,00 am
SOUTHERN JET CENTER, INC. Secretary of State
02-28-2000 90182 038 ***150.00
Principal Place cf Business Mailing Address
1300 EAST 26TH PLACE 401 NORTH LAKE BLVD
SANFORD FL 32773 NORTH PALM BEACH FL 33408-5406
us us LUULGdLo
F P s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber 5869 Applied For
. 59—341 Not Applicable
4ip : Country Zie Country 5. Cerlificate of Status Desired [ ?8-75 Additional
i - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYERS, JOHN C T TTE _
4922 DYER BLVD Sugel ey (0. Box famppr s Aosgrtler Rl ,

W PALM BEACH FL 33407
N otn (hlm Beach  FL [*33408

8. The above nal antib) submits this statemgfl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE g//;ﬂ e j:hn G 6/@(65 O7- (60O

Signalureyéd or pn'm'ad name of registared #ent and title if applicable. (NOTE: Registerad Agent signatureiequirad when reinstaung) DATE
7 . U/
. ] - . ‘ "

9. Ims corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution 0 Added to Fees

{See criteria on back) g Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE VP goe\ete TITE [Jchange [ Addition
NAME BYERS, ELAINE HAME
streeT aporess | 5 RABBITS RUN STREET ADDRESS
CITY-81-2IP PALM BCH GRDNS FL CITY-ST-2IP

e O Delete TILE PeesioendT Ol Change  [RCAdcilion
NAME MAME Toun C. 6\[5’2.5
STREET ADORESS STREETADDRESS | 4j > 1 IQQQMfakQ,- Blucf'
CTY-S§T-29 o N CTY-5T-2IP MNLPAR B 3 3908
TITLE O Dekte TILE ! [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
i CITY-ST-7P Chy-51-2p
TNLE 1 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [J Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57- 2P
TITE [ Delete TImLE Ochange [ Adgition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or suppleental 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 reegiver of lrustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attagfiment witffan address, with all.gfher like empowered.

Lt Aoy b Byws D700 SUBHHTS

KME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (9/99)



