2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT #  P98000082026 Secretary of State

1. Entity Name

MYAKKA HEAD AIRPORT, INC. 05-29-2002 93661 005 ***558 .75
Principal Place of Business ) Mailing Address

42650 . R 64 E. 4670 KERSEY ROAD

MYAKKA CITY FL 34251 ONA FL 33865

STy TP rameary N

Sunte Ap } X" Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a

~
[‘—Z' Y L. WY

clrg & State ’ Clty & Stat 4, FEINumber &S — 11O £~ U070 Applied For
Vakka , FL —65437107— o fogiesDs

Zip untry le untry " . 8.75 Add I
3 ‘f}g’ thféd 3 ‘-f)b l Yﬁf 7166 5. Certificate of Status Desired B/Eee Reqmre(;“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - s~ R b T ) —— - ‘Namg~ JIN B
- JHSPer W), TEYIR
TAYLOH‘ JASPER M Street Address (P.C. Box Number Is Not Acceptaﬁle)
4670 KERSEY ROAD

~ONA-FL-33885— 4670 Icers.y  Iod
oy m\)a Kka FL | “3%a47

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or printed name of ragisiared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

- . . . Y . . n '

9, This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. [ﬂ/ After May 1, 2002 Fee will be $550.00 Trust Fund Corntrisution O Added to Fans
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE P 7 change [ Addition

NAE TAYLOR, JASPER M NAE Terlor, J8s5Per m

STREET ADDRESS | 4670 KERSEY ROAD STREET ADDRESS 7. Y] [C.g rSe )/

CITY-§7-2IP ONA F CITY-ST-7IP —

L 33865 My 4 fka., 3¥>y _

MLE [ petete TITLE [J Change  [J Addition

MAME NAME

STREET ADDRESS STREET ACDRESS

CIY-81-2IP CITY-ST-2IF

meo 4 ) ) o |:| Dglele ) _TTE _ CcChange O Addmon

NAME ; T e e lawE o T e e - - - -

STREFT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY- ST-ZIP

TITLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [T Delste TITLE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiy8y or trustee empowere? to executejgg&eporl as rgpuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: th an address, witl her like em ered
SIGNATURE: ___ /571 1001 J)) 5ot/ oy Gur-332-112-7

(16 /Tuns AND TWPED OR PRINTED HAME OF SIGNING OWEH OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



