FILED

e May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 1806 008 ***150.00
DOCUMENT # P00000064286 i
1. Entity Name
WESTWIND AVIATION, INC.
Principa) Piace of Business Wailing Address
521 SOUTHWEST 10TH AVENUE 521 SOUTHWEST 10TH AVENUE : 1 1 04 1 8 4 0
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
i s R O O L A A
Suite, Apt. #, etc. Suite, Apl. #, slc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEYNumber Applied For
65-1034088 Not Applicable
Zp Country Zip Country 5. Certificale of Stals Desred (] %gfqgfe‘ﬂﬁ“"a'
G- Name and Address of Current Registered Agent . - ‘ N 7. Name and Address of New Registered Agent-

Name
KAMPSCHROR, JOHN D

52 SOUTHWEST 10TH AVENUE Street Address {P.0. Box Nurber is Not Acceptable)

FORT LAUDERDALE, FL 33312

i %

o

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1am tamillar with, and accept
©  the obligations of registered agaenl.

PR

SIGNATURE
Signalus, bypd ar prindd name 0f Myisians agent and Lila | applicalia. {NOTE: Regagrad Agnt sipnatum ruuinad when Mmslating) CATE
9. Election Campalgn Finanging $5.00 may Be
Trust Fund Contrihution. O Added to Foes
0. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PST O nelete me O Crange [ Addition
NAME KAMPSCHROR, JOHN D NAME
STREET AORESS | 521 SOUTHWEST 10TH AYENUE STREET ADDRESS
cny-sh-2e FORT LAUDERDALE, FL 33312 civ-s1-2p
TILE [ Detete 1NLE [ Change ] Addition
NANME NAME
STAEET ADIRESS STREEY ADURESS
CY-5T-20 cy-st-2p
me [ Delete e ' []Chenge {7 Addition
MAME | . ) L
STREET ADDRESS STREED ADDRESS -t T~
tny.sh-2p cnv.st-2p
Tine 0 betee me OChrge [ Mdition
WaME NAME
STREET ADDAESS STRBET ADDRESS
cOv-51-20 £y.sT-2p
e O peleie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-s1-2p cv-s1-2ip
e 3 Delete me D change [ Addtion
NANE NAME
STREET ADDRESS STREET ALDRESS
cny-si-2¢ £aY-s1-2ip

12. | hereby certity that the informalion supplied with this tiling does not quallfy for the exermnptian stated in Section 11$.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as I made under oath; that§ am an officer ar direGtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachiment an address, with all other like @mpawered.

sianature: X (/L QH/L) (.  John D. Kampschror X'304Pf 03  703-623-9424

SIGNA, ?“REAND T OR PANTED NAME OF SIGNING OFFICER OR QIRECTOR Dag Qaytira Phana 4
[

CH2E034 (10/02)



