2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000045071 Apr 17,2000 8:00 am
. ity Nam
ecretary of State
JETSOURCE, INC.
04-17-2000 90061 039 ***150.00
Principal Place of Business Mailing Addrass
431 PINE SONG DRIVE 431 PINE SONG DRIVE
CASSELBERRY Fi. 32707 CASSELBERRY FL 32707-5118 A A
i > RS AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number Applied For
59- 3595321 Net Applicable
Zie Country Zlp -Country 5. Cerficate of Status Desied ~ []  $8-79 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name
WILUAMS, JUDITH L Street Address (P.O. Box Number is Not Acceptable)
431 PINE SONG DRIVE
CASSELBERRY FL 32707
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped ar printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FiLE NOWi!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Add.ed ‘o Feyes
{See criteria on back) ] Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [JChenge [ Addition
NAME Tubité & Wiecipms NANE
STREETADCRESS (473 f  PINE SoNé BR. STREET ADDRESS
CTY-ST-2P | mpaccE BERRZY Fl 32907 CITY-5T-21P
NLE / [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ OITY-ST-2IP
TILE - o T 7 O pelete “TILE s~ = [ohage {7 Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-11P - CITY-ST-27

13. | hereby certify that tNe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cert|fy that the information
indicated on this repdkt or supplemental report igdrue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or directo!
of the corporatlon or e recepver or lruste empRwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao addigss, Wih afl Kber like empowered.

SIGNATUR ‘ A Wigfie #ougith 1. willians ‘3(/5 /QQ Ao 30 821§

RE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phona ¥

N




