G
FILED e L b
2001 UNIFORM BUSINESS REPORT (UBR) i A
. < 11 d
DOCUMENT #  F98000004564 Sep 18,2001 8:00am ; ||| ||
12 Emity Nama ecretary of State .
< ;
NSJ AVIATION CORPORATION / 09-18-2001 90001 046 ***550.00 {
| i
d |
Principal Place of Business Mailing Address ‘ "
1900 SUMMIT TOWER BLVD.. SUITE 860 9025 BOGGY GREEX RD J ‘/ 9 SR A | ;
ORLANDO FL 32810 UNIT 14 SR P
ORLANDC FL. 32624 : ol
HEEET
2. Principal Place of Business 3, Malling Agdress g i
‘ 1900 St Tan e A, SRR
Suite, Apt. #, efc, Syite, Apt# etc. DO NOT WRITE IN THIS SPACE | 1l
City & Stale City & State 4. FEI Number Applied For TSI
Of M F ' 59-3419842 - [Not Applicable ‘ i
Zi Count j Count it [ I
i ury ‘0 s 5. Certificate of Status Desired O $8.75 Additional : : T
Fee Reguired ; : R
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent . | ! i *
ein = o em T e mie e v e 3 Name _ . . .. - - anl } I
CORPORATION SERVICE COMPANY Street Address (P.0. Bax Number is Not Acceptable) 3 : ‘ |
1201 HAYS STREET ‘ 1l
TALLAHASSEE FL 32301-2525 i
. City l Zip Code ol
. FL SN L
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 L
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature /equired when reinstating) DATE s
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . T N
, 10. El Fi i . ] :
Tax filing requirement and elects t¢ do so. After September 12, 2001 Fee will be $750.00 Triz:";:ia?:r:'r?gung:mmg 0 fdsd"gj?chgaeﬁfe AN IR
(See criteria on back) O Make Check Payable to Department of State ' 1IN /
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PC ) elete e 7 O change [ Addition | S ]
NAME THORNTON, W. JEPTHA NAE a ‘ IR
sTReeT ADDRESS | 1900 SUMMIT TOWER BLVD., SUITE 860 STREET ADDRESS 3 R
cry-st-2¢ | ORLANDO FL 32810 CITY-ST-2IP g N SRR
I ! P
TITLE [ Delete TILE © [change [addtion |G [} |- ¢ ¢
NAME NAME | i :’C
STREET ADDRESS STREET ADDRESS TR |
CITY-ST-2P CITY-ST-2P ]
o T
TITLE O Delete TME [ Change [ Addition .
JME | L ol o et L e v e o NAME o o o ot g e = R il
STREET ADDRESS STREET ADDRESS : : i i
CITY-ST-2IP GITY-ST-ZP . ol s
TIiLE [ Delete TTLE [ change [ Addition /BN PR
NAME NAME i |1
STREET ADDRESS STREET ADDRESS ;’ i
CITY-ST-2P OITY-ST-2P ’ : i
| i
TITLE O Delete TmE Ochange [ Addition | i B
NAME NAME SR il
STREET AGDRESS STREET ADDRESS A R 1 ‘?:
CITY-ST-2IP ' CITY-ST-2IP D | )
dl : i
TTLE [ Delete TILE [ change [ Addition TR AN BT
MAME NAME S .
STREET ADDRESS STREET ADGRESS cl i | i
CITY-ST-2P CITY-5T-2P L ﬂ" ] ;
13. I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information ‘ i AN : i
indicated on this report or supplemental report is true and accurale and thal my.signature shall have the same legal effect as if made under oath; that | am an officer or director ‘ [ | ; B
of the corporation or the receiver or trustee empowered to execute s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if vy [ : K
changed, or on an aftachment with an addre; ithatto ‘ Lt i
9l12)e, 4
SIGNATURE: : . 1ti21e 400 a1 17 B ;
SIGNATURE AND TYPED OR fnm‘rEn NAME OF snsuyn-lcsn OR DIRECTQR Date " Daytime Phons # IR i




