|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P97000069954 .
e, Mar 20, 2000 8:00 am
J & D AVIATION, INC. Secretary of State
03-20-2000 90091 040 ***150.00
Principal Piace of Business Maili'rg Address
1020 NW 82 STREET 1020-NW 62 STREET
FT LAUDERDALE FL 33309 FT LTDERDALE FL 333091971
PGP e e TV R AR AU IR AT
Suite, Apt #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State™ - 1T City & State T ~ 7 7| % FEi Number~ 5757 U’ 7_8750 TApplied For
. 787 Not Applicable
zie Cauatey 2p ountry 5. Cerlificate of Status Desied ) 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN-‘ BRUCE D Street Address {P.O. Box Number is Not Acceptable)
600 5 ANDREWS AVE STE 400
FT LAUDERDALE FL 33301
: ‘ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apﬁllicable (NOTE: Registered Agenl signature required when reinsiating) DATE
- 1]
9. This corporation is eligible to satisly its Intangible |- ~ - - - FILE-NOWHE FEEIS.$150.60 ~ - =% .0 rl.ciion Campaign Fi ‘
- . ’ ’ ) paign Financing $5.00 May Be
Tax fifing requirement and eleats 1o do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [l  Added to Feas
{See criteria on back) ﬂh Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ Change ] Addition
NAME DESALVO, JAMES J NAME
STREETADDRESS | 1020 NW 62 ST STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL 33309 CITY-S7-21P
TITLE : o [ Celete TITLE [J change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STRECT ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
e I Oogee _ NE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-51- 2P
TITLE [ peiste TITLE S [ Change - [ Addition
MAME NAME ° -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF T I ) GITY-ST-2IP
TITLE sl # ] paete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13.. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute this report as i Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or cn an attachment with an address, with all othl'er like empowered. N7
SIGNATURE: _APmes. 7. DeSatuell i A5-00 95Y_773-7 Y9y

SIGNATURE AND TYPED QR PHINTED les OF SIGNING OFFICER OFLMIRECTOR Dale Daytiria Phone #

|

RV NY I



