2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREEZE AVIATION, INC.

P98000025413

Principat Place of Business

310 DOLPHIN ST,
GULF BREEZE FL 32561

i

Mailing Address

PO BOX 487
GULF BREEZE FL 32562

2. Principal Place of Business
[T

510 JAMES RIVER RD.

3. Majling Address

Suite, Apt. #, sic

Suite, Apt. #, sic.

FILED
Mar 22,2002 8:00 am
Secretary of State

03-22-2002 90042 002 ***150.00

RN A

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For
GULF BREEZE, FL 59-3497934 Not Applicadle
Zip Country Zip Country - . $8.75 Additional
32561 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : Name v -

JESMONTH, RICHARD E
217 A, EAST INTENDENCIA ST.

Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA FL 32501
City FL Zip Code
8. Tite 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, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raguired when reinstating) DATE
v - . P . ’, " 'f! N !
9, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Coentribution. Added 1o Fees

11. OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE D [ Delete me 4 Change  [] Addition

NAME ROCHE, JOHN HAME

sTREET apoREss | 310 DOLPHIN STREET sweeTaoAess | 5710 JAMES RIVER ROAD .

orv-st-2¢ | GULF BREEZE FL 32561 cry-ST-2Pp GULF BREEZE, FL 32561

TI7LE D O vetete HILE Xl Change [ Addition

NAME ROCHE, DEBORAH NAME

STREET ADDRESS (34() DOi.PHlN STREET STREET ADDRESS 510 JAMES RIVER ROAD

orv-st-2p | GULF BREEZE FL 32561 Oy -5T-21P GULF BREEZE, FL 32561

TITLE 3 selete TLE [ change  [] Acdition
< i—NAME- et T ae—eer e e e e -NAME - —— T e e e = e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z4P

e O velete TME [1Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP GITY-5T-2IF

TILE [ pelete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental repg

changed, or on an attachmerfrwi

SIGNATURE: ___ &

3-5-0L

v ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
aceurate gfid thaljmy signgture shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee mpowere 10 execute i i i

ddrd

g50 473 L77L

SJGN?a‘ﬁnE AND TYPED OR TIN'I'ED NAME OF SIGH

NING OFFICER OR DIRECTOR

Data

Daytima Phone #

?

CR2E034 (9/01)



