FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # P02000062998 ecretai Yy of State
1. Entity Name 04-30-2003 20055 030 ***150.00
VICTORY AIR TRANSPORT, INC.
Principal Place of Business Mailing Address
350 SW 34TH STREET 350 SW 34TH STREET tAURIJLL
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address Hll’llu “l ll"l “l" Ilm |m| ||m "”I Iml ”m m" ‘Im m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE ' MAKING GHANGES

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

04-3686516 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0l fese.gg] l.jﬂi:j:ciitional
6, Narne and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
PR . N = Name~ B —— — == S—

UNNEME[ER’ DAVID D Street Address (P.O. Box Number is Not Acceptable)

350 SW 34TH STREET

FORT LAUDERDALE FL 33315

} o City FL [ ZrCoce

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
.Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE Cl celete TITLE ‘ T change  [[] Addition
NAME - NAME David D. Linnemeier
STREET ADDRESS STREET ADBRESS 350 S.W. 34th Street
GITY-5T- 7P CITY-5T- 2P Ft, Lauderdale, FL 33315
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ) - e R I WMmE | . ee m.. . =[] cChange. _[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z/P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-7IP CIPY-ST-71P
TILE O Dpelete TLE [ change ] Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatian
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute-Ts report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blook 11 it
changed, or on an attachment willy an address, with all athe, ppwered.

SIGNATURE: [ L3 i&" = O TRED) 954 359 0444
SIGNQTBE.WEP%DR Pﬁimng&?ﬂG QOFFICER OR DIRESYOR Date Daylima Fhone #

AY  9FESYEQ

CR2E034 {10/02)



