2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P99000111295 | Apr 11. 2000 8:00 am

1. Entity Name

GULF BREEZE AVIATORS, INC. ecretary of State

04-11-2000 90215 034 ***150.00

Principal Place of Business ' Mailing Address
FIRST STREET EAST ’ : P. 0. BOX 366
HORSESHOE BCH FL 32648 HORSESHOE BCH FL 32648-'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For

5 - 3 C’ ( (00 ’1(0 Not Applicabie

Zip Country Zip Country 5. Certificate of Staus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ - s 7. Name and Address of New Reglistered-Agent -

Name

SHERR"'L’ JONATHAN Street Address {P.O. Box Numnber is Not Acceptable)

FIRST STREET EAST

HORSESHOE BCH FL 32648
City FL Zip Cede

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.

SIGNATURE ___ -

CR2E034 (9/99)

'.Sigr;alure; l-yped or printed) name of registerad agent and ttie #f applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
T ket
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' P "
> - ! 0. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1.8 WU e e . OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g T 77 Delete TLE P i [ change [ Addition
NAME - NAME Jenathaw Sheom ]
STREET ADDRESS STREET ADDRESS ) st steast”
CITY-ST-2IP 7 CITY-ST-20P Horse Shoe Bk FI 27 L{g
| TILE O Delete e V4 O] Change [ Acdilion
NAME NAME Jogiah Li bbey
STREET ADDRESS STREET ADDRESS F RS st oS + _
CiTY-ST-2P CITY-5T-2IP HDPS£§ heefich 173 26HY
TITLE 7 Delete TITLE 'r S ) O Ghange [ Addition
NAME NAME A b&V‘r ea(ﬂ. nas
STREET ADDRESS STREET ADDRESS CR 135 x Q¢
CITY-$T-2IP CITY-ST-2IP Ha reeShoe Be hE] 32¢ L/g'
TITLE [ pelete TITLE O thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CImY-ST-2IP CITY-5T-ZIP
TILE [ Dekete TITLE [JChange [ 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)i), 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 if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjvith anaddress, yjsh all otheg like empowered.

i Shesril] A T-00 357-998-3%%

BF SIGNING QFFICER ORDIRECTOR * Date Daytms Phone #

SIGNATURE:
7




