FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000082026 ecretary of State
1. Entity Name 04-07-2003 90947 010 ***150.00
MYAKKA HEAD AIRPCORT, INC.
Principal Place of Business Mailing Address
42650 S. R. 64 E. 4670 KERSEY ROAD
MYAKKA CiTY FL 34251 ONA FL 33885
I o O LA
erSe&’ R d
Suite, Apt. #, elc. Smte Apt #, elc. [T GHECK HERE IF MAKING CHANGES
City 8. State City & Stat 4. FEINumber Applied For
myq 7[-20{ , FL 65‘1 152640 Not Applicable
v o %§ L{}‘;’ ::;:Tfeé 5. Certificate of Status Desired d ?g.g?q:i\:ied;ﬁonal
. - --- -6 Name and Address of Current Registered Agent . -——— .- ~ ~e——u-w- — . -7--Name and Address of New.Registered Agent- .. . _
Name
TAYLOR, JASPER M S 5 ——— |
4670 KERSEY ROAD treet Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY £ 34251
! City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and litls i applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW1Y FEE IS $150.00 !
. Electi i i i
At tay 1,200 Feo il b S550.1 ot Cerp T | $500 e
Make Check Payable to Florida Department of State '
Il
10. QOFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ™ pelete TITLE [ change [ Addition
NAME TAYLOR, JASPER M NANE
sreer aovress |4670 KERSEY ROAD ' STREET ADDRESS
CITY-§T-217 MYAKKA CITY FL 34251 CITY- ST-7IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TTE - - T e e =t e o e e - ] Dglpter e fTITLE N e ] 2t S i 2T e T et g oo [O] Change [=] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2P
THILE ] Delete TILE ' Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TILE ) O Delete TITLE . [G Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Horida Statutes. | further certify that the information
indicated on this report or supplepmantal report is true and accurate and that y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver/or frustee empowered to eiac;’t?(tgzls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment an address, with all other like grmpower

SIGNATURE: ___ S\ Bqéﬁ W[ HERSIRED 3-(-03
EIW ANDTYPHD OR PRINTED NAME OF SIGNIMA OFFICER GR DIRECTOR Date Daytima Fhane #

oaTA IS

FA

CR2E034 (10/02)

—_——




