2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064463

1. Entity Name

JUST JETS AIR CHARTER, INC.

FILED 5
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90109 019 ***150.00

Principal Place of Business Mailing Address
9210 ADAMO DRIVE 9210 ADAMO DRIVE
TAMPA Fl. 33619 TAMPA FL 33619-2604
4636 N, Dale Mabry Highway 4636 N, Dale Mabry Highway
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
T&,‘Pﬁf tateg City & State 4. FE! Number Applied For
ﬁ’ Tampa, FIL 59-3588602 Not Applicable
Zip Country Zip Country . ) $8.75 additional
33614 USA 33614 UsA 5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOLEYr JEFFREY | Street Address (P.O. Box Number is Not Acceptable)
9210 ADAMO DRIVE 101 E. Kennedy Blvd.
TAMPA FL 33619 ]
Suite 3700
Ci Zip Codi
_ Tampa FL | "33%62

Narme

| R, James Robbins, Jr.

8. The above named entity%t mj?he purpose?\ﬁ?ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /)/ / /2 y/ 22
h 7 y

Signatura, typed %r‘mled narme cf registe//agam and tiie il applicabla, M {NOTE. Registerad Agenl signature required when reinstating) DAT!
o o s wgoe oo Mongoe || FILENOWILFEE 18915000 || n SeconCompanenrers  $5.00 e
9 7 : AE 1, - Trust Fund Contribution. ad Added to Fees
(See criteria on back) (B Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TIILE D O Delete TITLE DPST ¥ change [ Addition | &

e WOOLEY, JEFFREY | e Wooley, Jeffrey I s

STREET ADDRESS | 9210 ADAMO DRIVE STREETADCRESS | 4636 N. Dale Mabry Highway 8

crv-s-2P | TAMPA FL 33619 CITY-5T-ZIP Tampa, FL 33614 d
o

TILE {7 Delete TITLE [ change [T Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Fiarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver orrustee smpowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

changed, or on an attachment withfan address, with all other like empowered.

SIGNATURE:

Lo s e e s Int

Mg R TR L g 1. Wooley 3/13/00 (813) 870-0010

SIGHNATURE ANDTYP’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




