2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWUMENT # P97000046318 Mar 29, 2001 8:00 am
A Secretary of State

CAP]TAL C|TY AIR INC' 03-29-2001 90410 011 ***150.00
Principal Place of Business Mailing Address
£68-11 CAPITAL CIRCLE NE 668-11 CAPITAL CIRCLE NE
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t a
| 00029649
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number  §3-3449052 : Applied For
e e— L B B e T . - s e o - ! Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fg-;’gqlﬁf:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRESTAGE, JANA J ‘
668-11 CAPITAL CIRCLE NE Stresl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and tile if applicable, {NOTE: Registered Agant signature requiret whan reinstating) DATE
. Thi ion is eligi isly its Intangiol FILE NOW!!! FEE IS $150.00 i S
9. $h|sﬁ.()rporatpn ise |tg|b|§ th> salnstlyé‘is ntangiple Ator MAY 1. 2001 F '||$be $550.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.eqmremen and elecls 0 do 50. er ! ee wi ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Dekete Tme Ol Change [ Addition
NAME PRESTAGE, EDGAR E. JR NAME
staeeT aooress | 1307 KINGS DRIVE STREET ADDRESS
crv-s-ze | TALLAHASSEE FL 32301 CITY-ST-2IP
TnLE V (3 Delete TILE Clchange [ Addition
NAME JACKSON, JAY C. NAME

_steer aopeess | 8031 CHRISTINA ROAD STHEET ADDRESS

| -emv-sr-Zp T TALLAHASSEE FL-32311° T e erry=st-ze ol e T
TILE ST O etete TILE © Dchange [ Addition
HAME PRESTAGE, JANA J. NAME
streeT appeess | 1307 KINGS DRIVE N STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32301 cTy-§1-2°
TILE O pelste TTLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P ‘
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2P CITY-$1- 2P

13. | hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Jana J Prestage Secretary/Treasurer 03/16/01

PED OR PRINTED {AME OF SIGNING OFFICER OR DIRECTOR Date 850 B,féﬂn{e::fna #

W R 5

0811173

CR2E034 (10/00)



