2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104000

CLEARWATER JET CHARTERS, INC.

Principal Place of Business I\_A'a_ili-:"'lz'a'A:jdress
9419 Sarazen Place . .:° same
Palmetto, Florida 34721

FILED
Aug 13, 2001 8:00 am
Secretary of State

1. Entity Name // 08-13-2001 90145 006 ***550.00

00060935

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number, q . f Applied For
. [05 5 O/ DL [ _TNot Appiicable |
i Zi ounity it
Zip “ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agant
b Name :
Pet er A. Peak, Esquire Street Address (P.O. Box Number is Not Acceptable)
2002 Manatee Avenue West
Bradenton, Florida 34205
' Gity 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.
SIGNATURE . )
Signature, lyped or printed name of registerad agent and title f applicable. (NOTE: Regislered Agent sign\ature required when reinstating} DATE
| e This corporation is eligibie to satisly its Intangiole | ElLE N‘Q.‘W"_I" FEHE_l_S 51_{)000 .| _10. Election Campaigh Financing $5.00.May.Be . |.
~Tax fling requirement and alects to'go'sc. T UAREr MAY 172001 Fe& Wil e 350,007 T S e ion. O Added to Fees
{See criteria on back) ! O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e President, Director [ Delete TiTLE O Change [ Addition
HAME Mark A. Conner NAME
il TREET ADDH
19410 Sarazen Place o s
oY ST- Palmetto, FIL 34221 ST
TITLE VP, Sec., Trea., Direc t[al Pelete TITLE O Change [ Addition
NAME . . NAME
: Melissa Blevins Conner
STREET ADDRESS | P e STREET ADDRESS
avsrae | 2419 Satrazén—Place- - T o 1T - - e - - -
Palmetto,—FL—34221
THLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Gelete TITLE 1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IF
TITLE [ petets TITLE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ‘ CITY-ST-ZtP
TTLE 03 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

indicated on this report or supplemental rep,
of the corporation or the réceiver or trugfe
changed, or on an attachment with

ith all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
; and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘ared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(AA / PYl-730-5F 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

v
{

CR2E034 (11/00)



