2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 19, 2000 8:00 am
CAC JET SALES, INC. Secretary Of State
05-19-2000 90031 023 ***150.00
Principal Piace of Business Mailing Address
855-14 ST JOHN'S BLUFF RD 85514 ST JOHN'S BLUFF RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32225-B388
Suite, Apl. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3443500 ] Not Applicable
4 Country “ip Cauniry 5. Certficate of Status Desired  [J 98-/ Additionat
3 ) . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  — —~ — —°7 -
Narme
VlTO, JOHN T Street Address (P.0O. Box Number is Not Acceptable)
855-14 ST JOHNS BLUFF RD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entily subrpws thi ing its registered office or registered agent, or both, in the State of Florida.
SN .
SIGNATURE 2L 4‘724/0 O
Signature, printad rame of registerad #Gent and titls {f applicable (NOTE: Regstered Agent signalure required when reinstating) DATE
9. This corpor eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 locti o Einanci
Tax filing rfqfement and efects o do so. After MAY 1, 2000 Fee will be $550.00 1. E,fj':t';’Snffé”;i'r?b”uﬂ::"c'”g 0 fﬁ;gﬁﬁi’éfe
{See crited on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D O Delete TNLE ] Change [ Acdition
NAME VITO, JOHN T NAME
STReET AODRESS | 855-14 ST JOHN'S BLUFF RD STREET ADDRESS
or-srz¢ | JACKSONMILLE FL 32211 aTe-S1-20
TOLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 7 Delste MLE ’ - ——-c [Fl Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-21P CITY-5T-2IP
TNLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TILE 1 Defete TITLE [ Change  [J Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS
I gry-s1-2IP CITY-ST-20P
NLE ] Delete TIMLE [J Change [T Additien
NAME . NAME
| STREET ADDRESS STREET ADDRESS
" CY-ST-2P CITY-ST-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgred 10 execute this report gerrequir Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adde8s, »fth all other like em "

SIGNATURE: SLEEA - "_9474 00 - 3H/-0300




