2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045071 May 01, 2001 8:00 am
ey e Secretary of State
JETSOURCE, INC.
05-01-2001 90083 037 ***150.00
. -
y
Principai Flace of Businass Mailing Aciciress
431 PINE SONG DRIVE 431 PINE SONG DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
s s s e R MR NN
Suite, Apt. #, oto. Suitc, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 59_3575321 Acpled For
Not Applicehic
Zin Country Zip Gaustry 5. Certificate of Status Desired | $8.75 Additonal
: . : o Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
MName

WILLIAMS, JUDITH L

Street Address (P.O. Box Nurber is Not Acceptable)

431 PINE SONG DRIVE
CASSELBERRY FL 32707

City .F 7'p Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or regislered agent, or both. ir. the S'ate of Forida.

SIGNATURE

Saraiure. tyoed or or vied nene of registzred agent and e 1 apolicatle

PNCTR Reg swered Agent signat.e retuired whon reinstat ogt

CAaTL

9. Thes corporation is cligible (o satisfy its Intanginle
lax filing requirement and elects 1o do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Camzaign Tinancing

$5.00 May Be

(See criteria or back) ] Make Check Payable to Depariment of State Trust Fund Confribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
P d oelene T [ Chznge [ Acditon 8
WILLIAMS, JUDITH L HAd: =)
sresaooarss | 431 PINE SONG DR SREET AZIRLSS g
cnv-si-zr | CASSELBERRY FL 32707 Gy -5 de &
TITLE 3 vzle TITLE [ Change [ Acditen %
NANE HE
STRFFT ADORESS SIREET ADJRFSS
LY 31-21P CITY-57-2°
TTiE ] Deete Tilte [ Coange ] Adoliicn
NaME SAKE
STREET ADDRESS STREE” ADDRESS
CITY-57-71P CTY-50 G
] pelete e U] Crargs [ Adeion
MANE
STREST ACDRESS STREE” ADDRESS
SITY-37-71 Cly-57-27
LS ] Delste ne: [1Chage [T Additin-
NAME HakAE
STREL] ADDRESS STRZET ADORTSS
oITY-g7-71° CITe-s1- 2P
TILE O pelais LS [GChange [T Acditen
) MaE
STREET ADDRFSS STRIET A3DRZSS
CTY-5T-712 D hv-g1-4p

13. | hereby certify that the infg
indicated on this report or
of ine corporation or the g

ation supplied with this fling does not qualify for the exemption stated in Secton 112.07(2)(), Florda Statutes. | furner certfy trat the ‘rformal on
plemental report s true and afcurate ane that my signature shall have tho same logal effect as f made under cath: that | am an officer or d
her or tislee gmpoweted to skecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in 8-ock 17 or 8l

add\sks, with {1l othellikoemgowered.
Qe e Misee =

RN P Vi oy ,,

mGNATuH‘e\AyD TYPED OR PRINTED HAME OF SIGHING OFFICER GR DIRECTOR

Se— _ _\



