. PR
\-\.

oo 6/2
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000049505 | Aug 11, 2000 8:00 am
F & C AIR CHARTERS, INC. R 72 \ Secretary of State
' 06-27-2000 90005 017 ***150.00
08-11-2000 90091 029 ***400.00
Principal Place of Businass Mailing Address
413 BELLEVUE AVENUE #3 BELLEVUE AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5226
i s A AR
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FEI Nymber Applied For
5514 170 Nat Applicablo
Zip 1 Country Zip - Country 5. Certiicato of Staws Dossed () g.gfq l.:!::-j.;-f,iliunal
' -8, Name and Address of Current Registered Agent. _7..Namo and Address of New Reglstered Agent —
e e, e e T e RTETALT A I TR T oL | Name - e e e ke PR N - -
DRE"I"'FRANK ST ) T ‘ Streel Address (P})—. Box Num;;;]s;ﬂot ;\ccgptable}
413 BELLEVUE AVENUE
DAYTONA BEACH FL 32114 |
. City . FL Zip Code

=

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flonda.

. PR . T R S
S il LT P

SIGNATURE

1
i
i
'

Signature, typad o printed name of regesiered agant and ute i applicable. [NOTE: Ragistared Apent sig required when reiny _p).‘. R _‘._‘ P °.‘?’E‘; . '-v. i
9. This corporation is eligble to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campai )
! N A paign Fnancing 00 May Be
N Taxiulm_g‘rgqunrmm and elacts to do so. . . After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution. O fgdsd \o Fe{;s
- . C{See criteria on back) O | .Make Check Payabls to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 11 .
TLE O Deteiz TLE PfD. 7 . ‘ [Clchasge  XJ Addition ;
MAME NAVE Frank Sartoretti <
STREET ADORESS STREETADORESS | 413 Bellevue_ Ave 3
CiY-ST- 2 CIY-ST-2IP Daytona Beach Fl1 32114 =
m
e . 1 Detete TE Ocrange [ Addition | O
“STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-51.2IP .
R e oo Doeen, . Qome | et e . [Chne  CJAddten |
NAME . N WAME - KR — o —
| STREET ADDRESS | e e e e e ReSTRETAOORESS | T
" G-t TP CITY-ST-29
TILE O Deleta TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-5T-2P CITe-ST-0P
TTE O petete e ’ O change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P . . CITY-ST-Z1P
HILE 3 cetete e ’ [Jchange  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-71P CITY-ST-2I1P

13. | hereby certig that the Information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as il made undsr oath: that | am an officer or direcior
of the: corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or ont an anachme”vlth an ageress. with all olher like empowered.

ti: REQUIRED 1-10-2000  (904) 257-4322

TAAE OF SXGHING OFFICER OR CIRECTOR Taw Dayume Phors #

YA

SIGNATUR y




