2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 Fil()lé%]g:()() am

DOCUMENT # P99000049505 Secretary of State
. Entity Name
F & C AIR CHARTERS, INC. L 07-23-2002 90324 041 ***550.00
Principal Place of Business Mailing Address
413 BELLEVUE AVENUE 413 BELLEVUE AVENUE o
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 - '? L
AR e t i
) LA
2. Principal Place of Business 3. Mailing Address . TR TR e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number..'.59;3579170 Applied For
' Nat Applicable
dp Country ap Country 5, Certificate of Status Desired | ?8'75 Additionat
ee Required
- ©7 776, Name'and Address of Current Registered-Agent—~— - . - ~— ..~ .- :.7..Name and Address of New Registerad Agent
Name
SARTORETTI, FRANK Straet Address (P.0. Box Number is Not Acceptabis)
ree res L X NumbDer 15 Nt ACCeplabie
413 BELLEVUE AVENUE P
DAYTONA BEACH FL 32114
City 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. | am familiar with, and accept
the ohligations of registered agent. PR

SIGNATURE
. S]gnslure‘ [ypﬁd or p!’il'llﬁd name of regis[erad agenl and tite if applicahIeA {NOTE: Flegtsmred Agam signalure requxred when !einslating) DATE
8. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . o AR
- . 10. Electicn Campaign Financin -
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Tru slIFu NG C :ntlr?bu 1ilon g O fcij-eeiqohli:z:e
{Sée criteria on back} O Make Chack Payable to Depariment of State '
1
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD (3 Delete TITLE O change [ Addition
NAME SARTORETTI, FRANK NAME
staeeT ooress | 413 BELLEVUE AVE STREET ADDRESS
arv-st-2p 1 DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2P . _CITY-5T-2ZPp - - - e
mLE [ Deleta LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IP GITY-5T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFTY-ST-2P CITY-ST-1IP
TImLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P . CTY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | he_reby cer(ify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that § am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wqh)an s, with all other like empowered.
- = sy /e 7/12/02 386-257-4322
SIGNATURE: @%ﬁé/ﬁz REZ -F‘égbéeé/// /12/

1=
/13
o DS}\WRE &IWMB’WME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Y

CR2E034 (4/02)



