FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000103849 Secretary of State
1. Entity Name K 05-05-2003 91413 041 ***150.00
AIRKAMAN OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address -
14700 YONGE DRIVE P.C. BOX 18157 svIviIVU
JACKSONVILLE FL 32218 JACKSONVILLE FL 32229 -
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKI'I\?G CHANGES
Cily & State City & Stale 4, FEI Number 6502 Applied For
. 59-341 Nat Appilicabie
""‘gp"'*—-—“"-' i I QQ@JQ][V,M., =~ IR | COUNITY : ‘5. Certificate of Status Desiréd ~ --[] '§8'75 ,l-\_ddi:ionai -
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAMAM, I, C. WILLIAM Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is
14700 YONGE DRIVE
JACKSONVILLE FL 32218
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. -OFFICEHS AND DIRECTORS 11, ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

|
TME PD & Pelete e feo ¢ President Ol Chenge  [aAddition
NAME , C. WILLIAM i NAME Elzabeth K. Hoskins
sraeeT anoress (14700 YOUNGE DR seETADDRESS | LH( € River Dvive
crv-si-zp  WACKSONWVILLE FL ¢IY-ST-2P Deﬁwﬁ’ FL 373
ME DV [ Detete e ToFrO [ Change  [ZAdditicn
NAME GONIS, JAMES V NAME Stephon W lee
staeet Aporess |14700 YONGE DRIVE STREET A00RESS | ({p 12 Quowndeuoa.
orv-st-zp ACKSONVILLE FL ciry-S1-2IP epeva, FL ?:—Ea‘?f):)-
ZTITLE - .:;.DS v mrm e . L D{e}ele I TIMLE :9.056 k i \AS“(’/"" “Seocve W*{ [ Change D’ﬁdiliun
NAME IKAMAN, LORAINE M NAME Blud .
staeet aporess (14700 YOUNG DR STREET ADDRESS qm,q BCWV““L‘“ v
omv-st.zp JACKSONVILLE FL G- ST 7P O{ |Qb\d£\_4: L 32819
TITLE O Detete TITLE i redo‘-/ [ Change (X Addition
NAME NAME MMWW
STREET ADDRESS STREET ADDRESS w’lmme i
CITY-5T-21p oIty ST-2IP é_, 3. -Ua 01991
TITLE M Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
TME {1 Delete Tme [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-5T-2P

12. | 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 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment wilh an address, with all other like empowered

smumunﬁ@é CEay SIS T, AT Jestim . Y-30-43

SIGNATURE ANDT\‘PED OF PRINTEDNAME OF SIGNING DFFICER OR DARECTUR Data Daytime Phore ¥

B!
8 i
8
3

-

CR2E034 (10/02)



