2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031478 May 15, 2000 8:00 am

1. Entity Name
JET WAY TRANSPORTATION, INC. Secretary of State
05-15-2000 90223 048 ***158.75

ﬁrinc‘wpal Place of Business Mailing Address
XK LAKE ELLENOR DR. STE 207 7200 LAKE ELLENOCR DR. STE 207

ORLANDO FL 32809 ORLANDO fL 32809-5742

N e G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FEIN Applied F
MA@O /Z- e Ve ) TS 59-3507418 NE?;pplig;bJe
? g g / 2 % A/% Zp Courtry 5. Certificale of Status Desired 4 §p8n 75 A‘idr:tlonal _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORTELAZZO, CLAUDIO eme RICALHOD LU/S AVES
7200 LAKE ELLENOR DR, STE 207 S NI 5 S0 T EPTERIIIN & WH
ORLANDO FL 32609

Y, W YR 7 FL | &95/9

8. The abovefnamed enlily submijX this/f ar-iira hghging its registered office or registered agent, or both, in the State of Florida.

L/0HROD L. HVES 04/027/50

SIGNATURE "/
Signature, typed opdnntginame ol regis ere aghnl 4 HOYTETRegisterad Agent signatura required when reinstating)
L7
a. T%mm@i_om;fﬂm catistyits Intangivle |/ . FILENOWI! FEEIS $150.00 . | .o oo o .
Tax filing requiremerrand elects to do so. / After MAY 1, 2000 Fee will be $550.00 . ![E.rS;:‘Ugﬂnda(r;e:;?bnu“::nmng oo fg;;%qohfc?éf? .
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 2 Delete e 7 jz] Change (] Addiion | &
HAME CORTELAZZO, CLAUDIO . NAME e / c 7 % /\S‘ 2]
streeT anoness | 7200 LAKE ELLENOR DR, STE 207 STREET ADDRESS i/ /‘76:'—/[/77 2
CITY-ST-ZIP ORLANDO FL 32809 CITY-s1-2IP & AT < L — —
mLE D i . [ Deigte e l/ P&QES/W E Change [ Addiion | G
NAME CORTELAZZO, MAGALI NAME ; =
sweeeT sonress | 7200 LAKE ELLENOR DR, STE 207 STREET ADORESS /V/a:/é?/é' I LALV
cmv-s-z¢- . | ORLANDO FL 32809- CiTY-5T-20 70;/6'49—752/77/1/[(,,/4//-67@& [fl,é’&?/ >
TME D o 1 Delete TE [ Change ~ [ Adition
NAME CORTELAZZO, PATRICK NAME
sTReET apoRess | 720G LAKE ELEENOR DR, STE 207 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32809 CIy-S1-2IP
TITLE [ pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZP CITY-ST-ZiP
TME - 7 betete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TIMLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRE
CITY-$T-2P T ﬂ cmns;T-zJ

13. | hereby certify t
indicated on this

|t the information supplied . foes not qualifyfor the exempligh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport or supplermnental report . e nd izt my signatyfe g all have the same legal affect as if made under path; that | am an officer or director
N ‘ﬁ_u.‘;.__-- ad/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o%z'/gc:aﬁoy)ﬁzzzog

R “},“/"‘ SR-RRNTED “"‘;;‘. ©F /5 : Date Daytime Phona #
e r 4




