2001 UNIFORM BUSINESS REPORT (UBR) FILED

0018460

DOCUMENT # P97000039265 May 13, 2001 8:09 am
e, Secretary of State
CAC JET SALES, |NC 05-15-2001 90025 037 ***150.00
Principal Place of Business Mailing Address
855-14 ST JOHN'S BLUFF RD 855-14 ST JOHN'S BLUFF RD -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
s o s v AR R O mIa
Suite, ApL. #. etc. Suite, Apt. #, etc. DO NOT WRITE iN TRIS SPACE
City & State City & State 4. FEI Number 59_3443500 Appiied For
Not Applicabie
i Country Zip Couniry 5. Certificate of Status Desired [} $8‘75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
z|51:’;01, 4‘1 gI:'IJJJHNS BLUFF RD Street Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32225

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida

SIGNATURE
Signature, ypad of printed name of regisicred agont ead e i app cabe (NOTE: Registoree Agent signiture required whcn -einstating) LATE
9. This Forporat'pn is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 1y Be
Tax fll\jg requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe\és
{See criteria on back} O Make Check Payable to Dzpartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ petete ) Change [ addition
HAME VITO, JOUN T :
sieer sooRess | 865-14 ST JOHN'S BLUFF RD STREET AGDRESS
CIY-ST-2IP JACKSONVILLE FL 32211 GITY-Si-2Ip
IHTLE 7 Deiete TITLE [ Charge [ Adetion
HAME NAME
STREET ADDRESS STRCET AGDRESS
GITY-ST-7P CITY-5T-217
fITLE [7] petete TITLE [ Chenge  [T] Acdition
MAME MAME
STREET ADDRESS STREET ACDRESS
CITY-8T-IF CITY-57-7IP
TITLE ] Detete TIMLE [ Change [ Adcition
MsiE NANE
STREET ADDRESS STREST AGDRESS
Cy-ST-7P CITY-Si-2IP
TITLE 1 Deete TITLE [ Change [} Addiion
HARE HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Detete TITLE [ Change [ Addition
HEME NaME
STREET ADDRESS STREST ACDRESS
CIY-ST-2 CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cartify that the informalion
indicated on this report or supplemental report is {rue and a2ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcio
of the corporation or the receiver or trustee empowerad 10 execute this reporf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blook 12§
ad.

changed, or on an afiachment with an,addregs, with all other like empow,
'/ ; rf -
Glor 030
/ [4 Do i

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




