2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004564

1. Entity Name

NSJ AVIATION CORPORATION

Principal Place of Business Mailing Address

1900 SUMMIT TOWER BLVD., SUITE 860 "
ORLANDO FL 32810 ORLANDO FL <98646-5054~

2. Principal Place of Business 3q.Mailing Add t l m

t. #, etq.

ni

Suite, Apt. #, etc. " Suit

FILED |
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90042 048 ***150.00

NNFAUETREU WL

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE! Number 59'3419842 Applied For

Not Applicable

Zip Country ﬁ Country
RY

O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name i i
?ZOOF:PS:";‘;I g’lh'lﬂgg?VICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
oo secsadosoer™ | AtorMAY 1,2000 Foa wil beSgs000 | " ECen Comeagnfiancna - $5.00 vy 8o
i ) ’ - Trust Fund Contributicn. D Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. " - " OFFICERS AND DIRECTORS™ * ~~ - - ™12 ADDITIONS/CHANGES TC QOFFICEAS AND DIRECTORS IN 11 .
TITLE PC [ petete TITLE [ Change [ Addition 5
NAME THORNTON, W. JEPTHA HAME £
staeeT ooress | 1900 SUMMIT TOWER BLVD., SUITE 860 STAEET ADDRESS c§
CITY-ST-2iP ORLANDO FL 32810 CiTY-ST-2IP w
TILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
T e = = | i e asa e - M pelste TITLE - — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P

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 cerlify that the Infarmation
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gaipowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an as' with all other like empowered.

SIGNATURE:

Daytime Phone #




