2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000025413 Apr 24,2001 8:00 am

1. Entity Name

BREEZE AVIATION, INC. ecretary of State

04-24-2001 90321 032 ***150.00

Principal Place of Business Mailing Address
310 DOLPHIN ST. 310 DOLPHIN ST.
GULF BREEZE FL 32561 GULF BREEZE FL 32561

i

| il |
I i i
e s (TR R
PO. Box 487
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éitf)&fge 6 e EE Zg FL 4, FEl Number 59.349?934 prfd f‘orbl
ot Apg:icable
Zip Country Zip Country - ) $8.75 Additional
3 2 Sb ’Z 5:4’/\{qu fOS,d 5. Certificate of Status Desired O Fee Recuired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JESMONTH, RICHARD E — :
217 A. EAST INTENDENCIA ST. Stroet Address (P.O. Box Number is Not Acceptabig)
PENSACOLA FL 32501
City HIT;L Zip Cods

8. The above named entity 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 printeo name of registered agent and 1o if apploakie (MOTE: Registored Agen: sicnature recured when renstat rgh DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ) N
10. Election C Fix g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.60 Trust'i:mdagfn?fgun!:m ’ | fgj.gjqohg?;fe
{See criteriz on back) O Make Check Payable to Department of State '

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME )] [ Delete TLE [ Change (] Additon
NAME ROCHE, JOHM NAME
s1reeT 2o0RESS | 310 DOLPHIN STREET STREET ADDAESS
CIry-57-219 GULF BREEZE FL 325681 CITY-ST-ZP
e D O Gelste I O Change [ Adoiien
NAME ROCHE, DEEORAH NAME
sTreeT ADSRESS | 310 DOLPHIN STREET STREET ADDRESS
CITY-57-7P GULF BREEZE FL 32561 CITY-ST-21P
THLE [ pelete TIALE [} Change  [7] Addition
NAE HEME
STRECT ADDRESS STREET SDDRESS
CITY-4T-2F CITY-5T-7IP
TITLE [] Delete 1I1LE [ Change  [[] Addiliaz
MAVE MAME
STREET ADORESS STREE] ADDRESS
CITY-5T-2P CIlY-$i-21P
THLE ] Detele TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-§7- 21

ILE [ Detete MMLE [IChange  [] Aadition
HAME WAME
SIREET ADORESS STREET ADCRESS

ITY-5T- TY-ST-4P

CITY-5T-2IP Arpnesea

13. [hereby cerlify that the information supplied with this filing dogé not gialify#6r thefexemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify thal the information
indicated on this report or supplemental repores true @nd agurate anl at my gignature shail have the same legal effect as it made under oath; that | am an officer ar direclor
of the corporation or the receiverol rustee efipowered § efccute tig réport af required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 172 if

changed, or on an attachment fvith ama€drasg, with alLaNdk like ermpdoyrered,
SIGNATURE: X I-31-0f F509736 776
SIGNA‘FUWTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylrs Prore o

CR2E034 (10/00)




