2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057474

1. Entity Name

CORPORATE AIRCRAFT GROUP, INC.

Principal Place of Business

2501 SE AVIATION WAY BOX 3 STEN
STUART FL

Mailing Address

2501 SE AVIATION WAY BOX 3 STE N
STUART FL 349964010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

vonnn

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90192 039 ***158.75

JONRAAT R R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65-0774 131 Not Applicable
i Zi 0l i
Zp Country P Country 5. Certificate of Status Desired ﬁ $8'75 Addnlonal
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" e - —— - Name - - -

FRITSCHLE TIMOTHY J
2501 SE AVIATION WAY BOX 3 STE N

Sireet Address (P.O. Box Number is Not Acceptable)

STUART FL 34936-4010
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed namae of registered agent and titte if applicabla. (NOTE' Registered Agent signature required when reinslating) DATE
. T, e . T
9. This carporation is eligible to satisfy its Intangible FiLLE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} (| Make Check Payable to Department of State

M. _ OFFICERS AND DIRECTORS | EB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE D 3 Delete TITLE Ly e \ [ Charge mddiliun
DA

e FRITSCHLE, TIMOHTY J e Heolval - i_“\-ﬂ o

sTReeT ADDAESS | 2501 SE AVIATION WAY BOX 3 STE N streeTancress | | B0 8 S GAdws L

omv-st-ze | STUART FL O-SLTE QA S Wl '{/\ AWl 52

TILE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

T ) O Delete TME o O Crange £ Addition

NAME — " |7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-21P

TILE 7 petete TIMLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE ] Delete TITLE [ Change [ Additicn

NAME NAME

STATET ADDRESS STRETY ADDRESS

CITY-ST-ZIf GITY-ST-2IP

TINLE 7 Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CHTV-ST 2P b

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118, 07% )(i), Florida Staiutes. | further certify that the informatfon
indicated on this report or supplemental report is lrue and accurate a

of the corporation or the receiver or frustee empowered to

proiy
S

er like empower,

my signature shall have the same legal e
is repor) as (equued by Chapter 607, Florida Statutes and that my name appears in Block 11 or Blogk 12 if

Tmaf\w ¥ ﬁkjﬁf-‘\\m 4 /a4 / 00

act as if made unider oath; that | am an officer or director

SGI 281 Pk

changed, or on an attachress with al
;F ) SR G —
SIGNATURE: CABTLZE

SH eNATuMnPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytime Phone # ‘i

il

CR2E034 (9/99)



