FILED

et 7 Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION w Secretary of State

DOCUMENT #  P98000054500 ‘
1. Entity Name
JET ATLANTIC, INC.
Principal Place of Businass Mailing Address
1433 MOLLY GLEN RUN ) 1433 HOLLY GLEN RUN
APOPKA FL 32703 APOPKA FL 32700 -
o N AN
Stite, ApL. #, etc. Suilo. Ap. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ’ Applied For
. 53'239(573 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired [ ?ﬁ;fqm"
-~ = —&. Name and'Address of Current Reglstared Agent . " | - -~ 7. Naie and Address of New Ragistored Agent.
. Nama ad - - = B
Goss, suzawy Smmatarsen Clasaice
777 EAST HIGHWAY 438 , 1433 o GlEe v
ALTAMONTE SPRINGS FL 32701 :
“Apopdn FL [ #5% 102

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligationg of refistered agent.
s\ o2

CR2ZE034 (10/02)

SIGNATURE
sited narme of registaned agent and the d applicabie (NOTE: Ragiztered Agent SigratUre equirad when relnatating) DATE
FiLe NGWI! FEE IS $150.00 5. Elocton Campaign Fnancing $5.00 woy 56
After May 1, 2003 Fee wlll be $550.00 Trust Fund Conteibution. O  Added o Fees
Make Check Payable to-Florida Departmantof State ... e Lo . 4l emees P IS _—
10 OFFICERS AND OIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O petete e Ocrng T Asditon
NAME SIMPSON, MAURICE HAME
strest aopress | 1433 HOLLY GLEN RUN STREET ADDRESS
om-st.ar | APOPKA FL 32703 CHY-SI- 2P
mE - (3 Delets me OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
eIy -§T-2P OTY-5T- 2P
NRE . N e Ooetes . gome | D Change [ Addition
NAME RAKE T - S
STREET ADCRESS STREET ADDRESS .
CITY-ST-2P LY. s1-2P .
i i 7 ola e : —— e Gy L) oo
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
mE  Delete e ‘ - DCnnge  [JAddition
NAME NAME ' .
STREET ADDRESS STREET ADORESS
Civy-S1-2p CIIY-ST- 2P . ) )
e O Dl TE . o ~ OChenge [ Additlon
NAME NAME . - . . B
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 7P ) . CITY-ST-21P

12. | hereby carak that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07&3)(0, Florida Statutes. | further certify that tha information
Indicated on this report ¢ supplemantal report is true and accurata and that my signalure shail have the same lagal effact as if made undar cath; that | am an officer or director
of the carporalion or the recelver or trustee empowered to execute this repor! as required by Chapter 607, Flarida Slatutes; and thal my name appsars in Block 10 or Block 11 i
changed, or on an agachmant with an address, with all other lika empowered.

RE AND TYPED OR PRINTED MAME OF GIONING OFFICER OR DIRECTOR Date Carytirne Phone #

SIGNATUR 2ZNATURE REQUIRED )3 4\ez A5 LR2. AOO




