2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020941 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State
JACOBONI CHARTERS, INC. 03-06-2000 90026 027 ***150.00

Principal Place of Business Mailing Address
DT CorreBLACE P.0. BOX 952408

LAKE MARY FL 32795-2488 UUUJOL (Y
us
U\ uside. N |
Suite, Apt. #, etc. \ Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
ity & Statef ) \ ' City & State 4. FEI Number Applied For
&}f\ C \ F . 59-3431930 Not Applicable
i . Zi - Countr iti
B U i 4 5. Cerlificate of Status Desied ~ [] 98- Addtional
-:) Fee Required
" _:_-6.°Name and Address of Current Registorod-Agent == _noamy: _7.-Name and Address of New Registared Agent o
Name
JACOBONI, JOSEPH J é%eﬁ_ ress (P.({. Baslyumber is Not A%ptable\ -
34 =N T \A\ff-_'%\ e _\mwe,
CASSELBERRYFL-32767
f_\\ ™ \
B\ “Soawrd FL | %557 |
8. The above namey antity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE o I) - ‘ - OO
w;:ed oN{inlsd nams of ragistered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. 1h|si$or oration is ellglb\det satx?fy;ts intangible Fl‘i\.nE NOW!i! IT'FEE |S_‘$150.00 10. Election Campaign Financing $5.00 May Bo
ax flling reguirement and & cts 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Comiribution, O Added 1o Fees
(See criteria O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Datete TITLE O Change [ Addition | &
NAME JACOBONI, JOSEPH NAME %’«
streer anpress | PO BOX 952488 STREET ADDRESS Py
<>
onv-st-zp | LKE MARY FL 82895~ 33”]0‘5 CITY-ST-7IP i
4 i P @
TNLE [ Delete TIMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP :
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P \ CIvy-ST-21P
13. | hereby certify that tAdjnformation supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repolt &y supplemental 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
ofhthe cgrporalion ort ceiver or trustee empowered to ex?(l.::ule this repog as required by Chapter 607, Florida Statutes; and that my name ap?ars in Blocl or Block 12 if
changed, or cn an atta nt with an address, with all other like empowered. 2
y | elope eeme Lo ) 333
OTRTIANE IR -
SIGNATURE; s e UTRE D 3-\-00O Ao
/ SIGNAT,IE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytrme Phons #

D



