ETTTowELTR. T S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045342 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
HIGH AIR CHARTERS, INC. 01-18-2000 90051 014 ***150.00

Principal Place of Business Mailing Address
5195 FAY BLVD. 5195 FAY BLVD.
COCOA FL 32927 COCOA FL 32927-9048 A

/ — :
2. Principal PlaCQW 3. Mailing Address /

sme:. SuiteM DO NOT WRITE 1N THIS SPACE

iy & State ity & State 4. FEI Number Applied For
P Pl 59-3515790 poptesFor
Zip ) ] Country . e c Country 5. Certificate of Status Desired O ?g-;gqg?:&tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P B 1 Il TR~ L v I et
HIGH, JAMES | ' Simes T High = &M =
! Strest Address {P.0, Box Number is Not Acceptabl -
5195 FAY BLVD. T4 L o o)
COCOA FL 32927 T 4 !
Cit; Zi il
v Cocpfr, FL |55 27

8. The above named entity s is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ] \~ O(C) N%ks k./{} ‘-5‘;',;‘ <t

Signalure, typed or printeeName of fegistored agent and tile if appiicabie. i RNGEE: Ragistefea Agent signaturs reguired wher reinstating} s

9. This corporalion is eligible to safisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution. 0 Added to Fees
{See critetia on back} O Make Check Payable ta Department of State

11. OFFICERS AND YRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’

TITLE [ Dalete TITLE Ochange [

NAME HIGH, JAMES | NAME

stager aponess | 5195 FAY BLVD. _ STREET ADDRESS

orv-sr-z¢ | COCOA FL 32927 GIY-ST-2P

NE [ Detete TLE [JChange [

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-1IP CITY-§T7-2IP

TME O pelete TILE [l Change 0o

NAME" el NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY- §1-21P

TITLE - [ Detete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2F

TITLE O pelete TITLE [ change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ’ CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X(i), Florida Statutes. { further Gertify that 15c L._,
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or . "
oLthe cgrporation ar the receiver or trustee empowered to execute this repért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or on an atta j

(]

ent with an address, with all gjber ljke empo [+ ]
V70 R TR Lty Attt /_ 7 ?‘2/,é r
SIGNATURE: 7/ WLIR 4UIRED 770 . 3?-—5.67
) _ﬁﬁcnnune AHD TYPED OR PRINTED HAME otfuma OFFICER OR DIRECTOR v Date Z_ Daytima Phore #

¥y 7 7



