2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT + 01000116904 "Secretary of State

NUTMEG AVIATION, INC. 02-24-2002 90048 007 ***150.00
Principa!l Place of Business Mailing Acddress

1333 OCEANVIEW DRIVE 1933 QCEANVIEW DRIVE

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

e

Ty

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ?3'\‘50\%'%‘2\ Not Applicable
Zi Countr Zi Count it
P uniry P auniry 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required

8. Name and Address of Current Reglstered Agent” '7. Name and Address of New Registered Agent

Name -:3
JACOBSON, N Street Add ‘{?:)‘:I)BQ‘_N‘&\E\ :ﬁt? Q‘:t\ ole)
ree ress Ox Num er 1S INO p_a [23
1833 OCEANVIEW DRIVE AARS O eoew ity WN_
TIERRA VERDE FL 33715

" Niaccen Vacde FL | 5581

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE F&M W\(Ab& AN -0

Signature, typad or printed name of registered agent and litle if appllca (NOTE: Registered Agent signature required when reinstating) DATE
) N e ) I
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE “\N\‘\\r\ Tato\asot O pelete TILE [ Change [ Addition
NAME Qoo e ny NAME
STREETADDRESS | NNy Oy eacw vewd ﬁ\‘\xtt, STREET ADDRESS
CITY-ST-21P \\'Q_‘{' {ou \‘ 'Ry E\Q_ L 3{"5'\\5 CITY-5T-ZIP
TITLE Q\'ka S 5&604'3‘01—\ [ Delste TITLE ] Change {1 addition
N:;AEET DDRI s Qﬂé\é‘tﬁ X NTTEEH ADDRF
STREETADDRESS | vovagyy yvhson \h wr OO s %
CITY-§1- 7P T\-Q_{‘ Con AL . ."L, D\as\\s CITY-§T-2IP
Tme - - O pelete TITLE ' o B ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S$T-ZiP
TITLE T pelete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-EP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 suppfemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a; h all cther like empowered.

SIGNATURE: ____ /A0 il 2lefoa a0

5.;@

SIGNAIﬁREvAND 'rvpgﬁ QN PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

LN

CR2E034 (9/01)



