FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
May 01, 2002 8:00 am

DOCUMENT #  p0a0a000so64

1. Entily Name

NIGHTINGALE AVIATTON

CAL SUPPORT, INC.

UBR)

Secretary of State

05-01-2002 91611 035 ***150.00

DO NOT WRITE IN THIS

SPACE

3. Maiiing Address

344

2. Principal Place of Business

NS0 GaNEL A Howad D ofive

ADRTAN AVENUE

Suite, Apl. #, elc. |

fere/ creaswit et Andd:

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
C Lznaldivare ~ E LARGO, FL 59-3618189 Nat Applicabls
3 52,"3.) Ly CO&"%’. A 255;5‘;7 74 Cog‘gyA 5. Cerlificato of Status Desived [ feggesq lﬁi‘ﬂ"“"a'
7. Name and Address of Current Registered Agent
- - e = o i - e e o - N L e ee— st T —_—— i —
" HENRY NIGHTINGALE
Do N OT WRITE Street Address (P.O, Box Number is Not Accepiable)
IN THIS SPACE 2445 ADRIAN SVENOR .
P “Y ARG FL | 7" 9%%>

8. The ahove named entity subrmits this statement for the purpose of chat

g its registered office or regisiered agent, or boih, in the State of Florida.

SIGNATURE %

2 L

aglnalum, Type yV\(%ame of 'W"WW“MIWNE'
/

(HOTE: Registered Agenl signalure requited when rnslating)

05,/
tyﬁ—' 4

. January

. This corporalion is eligible 1o satisfy ils Intangible
' 9 Y 4 After

Tax liling requirement and elects 1o o so.
See crileria on back) 1

B

Amended UBR is $61.25 : .
Make Check Payable to Department of State

o

1-May 1 Fee is $150.00
May 1, Fee is $550.00 -, 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may e
Added lo Fees

1. OFFICERS AND DIRECTORS
TIILE, PRESTDENT MILE
bt HENRY NIGHTINGALE NAME
sweeeraovess | 3445 ADRIAN AVENUE STREET ADDRESS
| cav-st-aw LARGO' FL. 33762 CITY-ST1-21P
THLE THTLE
HAME NAME
STREET ADDRESS- STREET ADDRESS
Gny-s1-21p GiTy-8¥-2IP
T TILE Lo
HAMT S——— - - = —— ———— i O MAME ST —ermm— m v lhl i — el L e el i =
SIBEF§ ADNRESS SIREET ADDAESS
Girv-51-20 DO NOT WRITE
TITLE TITLE C
HARAE o NAME IN THIS SPA E
STRCET ADURESS STAFET ADDRESS
CItY-50-71p CITY-81-21P
1LE TITLE
FIARAE NAME ) I - . T
SHIECT ADDRESS STREET ADDRESS
CHY-8T- 2P - B oiry-st-ne
HIVE TIHLE
HAME NAME
STRLLT AP 55 STHEET ADDRESS
CHY-SI-7IP Ciy-sr-zip

13. I hareby coify that the information supplied with this filing does nat qual
indicated on this report or supplemental report is tue and accurate and
of the corporatinn or the receiver or hustee empawaered 10 execule this
attachment with an addiess—with all ol like empowered,

SIGNATURE: _

ify for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further cerlily that the information
that iny signalure shall have Ihe same legal sffect as if made under oath: that | am an officer or director
report ag j hapter 607. Florida Statutes: and ih(?l my name appears in Block 11 or on an

- %A;. 797 <2 837/

i

S#GNATUWUR PRrNIEy‘M’E oF spdmrynf
— — s

myﬁ ©OR MRECTOR

/ /[):llr_- Daytime Mione ¥

CR2E034B (12/04)




