2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74209 " May 07, 2001 8:00 am
1. Sl Namo Secretary of State

NORTHERN AIR, INC.
NORTHERN AIR, N 05-07-2001 90030 041 ***150.00
Principal Place of Business Mailing Address
7290 615T STREET NORTH 7290 6157 STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us
6075 Park Elvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
Gity & State Cily & State 4. FEINumber  §0-2831232 Applied For
Pinellas Park, FL 33781 Not Appicable
Zp Country ZI§3781 C%Jgtg 5. Certificate of Status Desired O Eeae-;esq Sgsétional
6. Name and A&d;ess of Current Registered Agent 7. Name and Address of New Registared Agent i
Name
PR, CHES L S
; reg ress (P.0. Box Number is Not Acceptable
3401 49TH ST. NO. . 6075 Park Blvd.
ST. PETERSBURG FL 33713
— 7
. g “Ypinellas Park FL | 35781
8. The above named gty fe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , J. Schriefer I/ /
figratura, typed o priw £ . {MGTE: Registered Agent signature reguired when reinstating) [§ / DAE
/i
9. This Horporatic.)n is eligible%satisfyMtangible | ﬁLE NOW!!! FEE IS $150.00 10. Elostion Gampaign Financing $5.00 May Be
Tax fllln.g rgqurrement and elects to do so. i er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICEl.» AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L P [ Delete TME [ Change [ Acdition
NAME OSBURN, GARLAND L NAME
streeT aooress | 7290 618T ST. N. STREET ADDRESS
onv-st-ze | PINELLAS PARK FL 33781 CITY-57-2IP
TITLE v [ pelete TITLE [ change  [] Addition
NAME OSBURN, BONNIE K | R
secTApoRess | 7290 B1ST ST.N. STREET ADDRESS
orr-st-2p | PINELLAS PARK FL 33781 CITY-S1-1P
R T T T ek TME i T " “[Ochinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 24P
TITLE > [ pelete TITLE [ Change [ Additicn
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-ZP

13. | hereby certily that the information supplied with this filing does nct quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report 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 corporatjon 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 o an attachment wi ‘address, with all other like genpowered.

SIGNATURE: ' / ie K. Osburn 2~ Of (727)541-4374

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytima Phona #

0376133

CR2E034 (10/00)



