FILED e
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
DOCUMENT # M48175 ecretary of State .
1. Entity Name 04-18-2003 90209 043 ***150.00
OTT AVIATION, INC.
Principal Place of Business Mailing Address
14850 NW 44TH CT #249 . 1851 THATCH PALM DR
OPA LOCKA FL 33054-35%4 BOCA RATON FL 33432
Suite, Apt. #, elc. Suite, Apt. #, efc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59—2775712 Not Applicable
b Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P — . - A P T ——— T — - —
RO .
OTT' BERT C Streel Address (P.Q. Box Number is Not Acceptable)
1851 THATCH PALM DR
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submils 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 obligaticns of registered agent.
SIGNATURE
Signature, typad or printad nama of registered agent and tile il applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
. 9, Election Campaign Financin;
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ O fdsd-a(c)i(t’o'\g?;sa °
Make Check Payable to Florida Depariment of State
10. OFFiCEEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 .
e Dpv ' : [ elete TTLE [Jchange [ Addition g
* NAME OTT, WILLIAM V. NAME S
staeeT aporess | 14850 NW 44 COURT. STREET ADDRESS 3
cmv-st-zp | OPA LOCKA FL CITY-S1-21P S
‘ od
*nme STD T Delete TALE [J Change [ Acdition | £
NANE OTT,ROBERTC. . NAME
sTReeT ADDRESS | 14850 NW 44TH CRT STREET ADDRESS
CITY-5T-2IP OPA LOCKA FL - CITY-57-2IP
TITLE e [ Deleta-- - CIME— — oo . ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - ) CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
MLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2IP CITY-ST-20P
TILE [J Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP

12. | hereby certify thak-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 repert or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&%%%@ ' H f (S /9 2 5¢(-BTT-EFYB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



