2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007043

1. Entity Nam

GOSPELFLIGHT SOCIETY USA, INC.

. Principal Place of Business Mailing Address

4205 57 AVE § APT G
LAKE WORTH FL 33463

'4205.57:AVE:S APT C
‘LAKE- WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90001 007 ****5] .25

W

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
L. . Not Applicable
Zip e t Zi t ii

P Country P Country 5, Certificate of Status Desired O 38‘75 Addmonal
Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
c T T - T - ’ ) Name o i T
Al P.O. isN

NIHKKONEN, MO Street Address (P.Q. Box Number is Not Acceptable)

4205 57T AVES APTC

LAKE WORTH FL 33463

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and titls if applicable

{NOTE: Registered Agent signature reauired when reinstating)

" &, "Eledtion Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

q Trust Fund Contribution. Added to Fees Department of State
10.. . 55 . o _ _QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nf&'*?'-:;ii'”ﬁ.% P WA L [ elete TITLE [ Change [ Addition
AV NIRKKONEN, TIMO NAME
STREET ADGRESS |4205 57 AVE S APT.C STREET ADDRESS
orv-s-20 || AKE WORTH FL 33463 ° CITY-S1-21P
TNLE 18 O Delete TITLE ] Change [ Addition
NAME RONKKQ, KARI NAME
STREET ADDRESS |4208 57 AVE S APT C STREET ADDRESS
onv-s-2f  |LAKE WORTH FL 33463 CITY-ST-2IP
i T T T T T T T T ek T e T T - [ ciange ~ 3 Addition |
NAME ARPONEN, KAR NAME
STREET ADDRESS | 4205 57 AVE S APT C STREET ADDRESS
omy-s1-2P | LAKE WORTH FL 33463 CITY-ST-2iP
TITLE v O oelete TITLE (I Change [ Addition
NAME KYMALAINEN, EINO NAME
STREET ADDRESS [4205 57 AVE S APT C STREET ADDRESS
onv-s-2p | AKE WORTH FL 23463 CITY-5T-21P
TITLE D . O pelete TILE [ Ghange [ Addition
NAME PURANEN, JORMA NAME
STREET ADDRESS |4205 57 AVE S APT C STREET ADDRESS
ov-5T-2F  |LAKE WORTH FL 33483 CITY-ST-ZIP
TILE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal 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 617,
changed, or on an attachment with an address, wj like empowered.

REQUIRED

= ~eop V)

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 cr Block 11 if

//Z5~ ©2. Bl IS S

CR2EQ37 (9/01)



