2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUMENT # P9900003193 Feb 19, 2000 8:00 am

BAY AIR CHARTER, INC. Secretary of State

02-19-2000 90003 007 ***150.00

Principal Place of Business Maillng Address
107 8TH AVE. SE 107 8TH AVE. SE
ST, PETERSBURG FL §T. PETERSBURG FL 33701-5019
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numli% 57 Applied For
59 - —gbéé ? Not Applicable
i Count Zi Count iti
< ouniry P oumiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_ _ . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
R"SSM“'LER' TOM Street Address (P.C. Box Number is Not Acceptanie)
107 8TH AVE. SE
ST. PETERSBURG FL
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad of printed nama of registered agent and ttie if appliceble (NOTE: Registered Agent signature requirad when reinstatng) DATE
) o o . i
9. $h|5mc.c>rporatni)rn is el;glbl; l? s:ztnffyc:ts Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIME [ Ghange [ Addition
NAME RISSMILLER, TOM HAME
STReET ADORESS | 107 8TH AVE. SE STREET ADDRESS
CITY-81-2P ST. PETERSBURG FL CiTY-$7-2P
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CiyyY-57-71°
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ’
. TILE [ Delele TITLE [Jchange [ Addiiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE : [ pelete TLE O Change [ Additicn
NAME R NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this filingdoes ndgt qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true ang accuraj® and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empoweregAo execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an =with glif otheLliKe empowered.
A 7 P IRY T e/ f A _(/
SIGNATURE: __ lea#iil e SR 7/0’@/9 727 SR a?)é[
+ SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /! Date Dayume Phore ¥

T

CR2E034 (9/99)



