2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORI.{

' DOCUMENT #  P02000058221

FILED

1. Entity Narme

NORDIC AVIATION, INC.

o~
o

O3HAY I4 PHI2: L]

AY . 0622550

CR2E034 (10/02)

- ' JF STATE
- oA
Pnnclpal Place of Business Mailing Address ] L ;:L(}P',HD A
424 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE T
SUITE 02 ) SUIME 302 ’ = : T
. [
2. Principal Pace of Business 3. Maifing Address '
Suite, Apt. #, etc. Sufte, Apt. #. etc. [J CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Q3- 04T LI Not Appticable
Zip Country Zip Country " . $8.75 Acditional
| 5. Certilicate of Statug Desired 0O Fee Required
6. Name and Address of Current Registered Agent — ~ ~ T T " 7 7. Name'and Acdress of Novi Reglstered Agent - - -,
Name
NIELSEN' MARTIN M Streel Address (PO, Box Numbar is Not Accepllh )
4134 GULF OF MEXICO DRIVE Ji@__mﬁﬂ_,ﬁ_jztg 1)
LONGB:!(()]:T KEY FL 34228 ' ; Q" Ates i ' i 2
) City FL I Zip Code |
8. The above named entity sh‘brmgs this statement for the purposs of changmg its regislared office or registered agert, or both, in the Siale of Florida. 1 am familiar with, and aciept
the obligaticns of rﬂglslereﬂipggnl
-SIGNATURE 3
. agmu.wqgﬂquamwmlmwwapm. {NOTE: Registanad Agen $i TaGuited when Q) DATE
» . FILE NOWH! FEE IS $150.00 ' . - '
< After May 1,2003 Fee will be $550.00 | % Soction “amesn Francin 1 $5.00 may 6
Malte Check Payable to ‘Frortda Department of State .
10., - + . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me o |PD .3 [ nelete me : CHrange  [J Addilion
wve . INIELSEN, MARTIN M MAME Asaoo 14 '
. O, AVE AL SV
st soovess (4134 GULF. OF MIEXICO DRIVE #302 STREETADOAESS re
arv-s1:ze|LONGBOAT KEY FL 34228 CITY-s1-2P C\wz_,__jd 3370
NnE O pelete e [J Change [ Addition
NAVE o HANE
STREET ADORESS I STREET ADCRESS
CIFY- T2 Smy-st-2 I Sy e
TIE N i = 7 Tiowes ¥ " nme-- 54147030 IDE-D"'E@WW**M@IJ ’
NAME NAME .
SSTREET ADORESS | — - — - STREET ADDRESS — T —- e—— b
Chy-St.np CHY-ST- 2P _ [
TE O petete TInE ;' [l Change [ Aagition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 1P CITY-ST. 2P
TTLE 3 oelere TINE ) . Clohange [ Addition
NAME . NAME
STREET ADDRESS STHEEY ADDRESS
CY-ST.2IP . OIY-57- 2P
ME 3 Detete TILE [ Change [ Adition
NAME NAME A
SIREET ADORESS STREET ADDRESS -
CITY-ST. op CITY-S1-2IP
12. | hereby certify that'the information supplled wilh this filing does not qualify for the exemption stated in Section 119, 07&3}0) Florida Statutes, | further certify that the information
indicatéd o thig report or supplemental repon is true ang copTate and that my signature shall have the same legal effect a3 il made under oath; that | am an ofiicer or director
of the corporation of tha recelver or trustee empowarse o, o ireport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed. or on an attachment with an address, v ‘- f" ered.
SIGNATURE: ___ SIZ ZZOUIRED 4-il-03
SIGNATURE AND TYPED OR PRINTED umeorsnmun OFFICER OR DIRECTOR * Oria " Caytime Phona ¥

ﬁ«t !’/L;II _



