2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V63714

1. Entity Name

FILED
Feb 01, 2001 8:00 am
Secretary of State

5. Certificate of Status Desired O

Fee Required

R - _.6. Name and Address of Current Registered Agent

HERNANDO JET CENTER, INC. 02-01-2001 90006 030 ***150.00
Principal Place of Business Mailing Address
17076 FUGHT PATH DR 17076 FLIGHT PATH DR
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
us us
> o T NN R E AR
1414 Kunway Dr. 16474 Runay
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State  « ity & Stat . 4, FEI Number Applied For
Mvtuf % F L— Y'OOLSleP 3 F L 59-3142903 Not Applicable
7i ountry Zip Cbuntry $8.75 aaditional
34004 1,9 A, | 34604 U.8.A,

7.- Name and Address of New Registered Agent - - -~ <=l

Name

BRANNON, ANITA C.
808 WEST HORATIO STREET

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

TAMPA FL 33606

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registerad agant and litte if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE

9. This corporation Is eligiDle to satisty its Intangible Fil.LE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 {10/00)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TILE Ol change (] Addition
NAME DELVALLE, ROBERT NAME
sTREeT ADORESS | 3431 SATURN RD STREET ADDRESS
Ciry-§7-2IP BROOSKWILLE FL CITY-8T-2IP
TILE [ O delete TTE O Change  [J Addition
NAME HOLLY SHAMBLIN NAME
STREET ADDRESS | 6274 TUSCAWILLA DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34667 i CITY-ST-2P
ome 4D - O elete TLE e . [J.Crange . [] Adeition
NAME DELVALLE, JERILYN NAME
sTaEeT ADDRESS | 3431 SATURN ROAD STREET ADDRESS
LITY-ST-2P BROOKSVILLE FL 34609 CITY-ST-2IP
THLE O palete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS _— . STREET ADDRESS
CITY-ST-2P SR ~ GiTY-ST-2P
TTLE ' " delete TLE [l Change [ Addition
NAME o o oo NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-21P CT T T TR oy sT-zp
"7 [ oelete ME Clchange [ Addition
NAME ] ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

of the corporation or the receiver or trustee o

PO
changed, or on an attachmery with an addr

Eis avith all other like empowered.

SIGNATURE: X

13. I 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 accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Hollyy Shapblin ~ 1-25-01 (862) T49-5061

Daytime Phone #

‘i 1 ]

g



