' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

:
§

DOCUMENT #  P02000111825 Secretary of State |
1. Entity Name 03-10-2003 90103 028 ***150.00 -
NEW VISION AVIATION, INC.
Principal Place of Business Mailing Address
921 ARBOR MOOR PLACE 921 ARBOR MOOR PLACE
LAKE MARY FL 32748 LAKE MARY FL 32746
Suite, Apt. #, ete. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30 - NOG = T” g Not Applicable
Zi 1 Zi Countr iti
® Country ° uny 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—— - G6.-Name and Address.of Current.Registered Agent—_- ~__.— = = == -__T. Name and Address of New Registered Agent = —_
Name
WOOD' NICOLE Street Address (P.O. Box Number is Not Acceptable)
921 ARBOR MOOR PLACE
LAKE MARY FL 32746
City FL Zip Code
8. The above namad entjly submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SPGNATUF!E
"! . Signature lyped o: _Rrintad nama of registarad agsnt and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
%, n:Eﬂuwm“JfEE_ 1S.$150.00_ . B '
4 ‘-.z;:_: 9. Election Campaign Fi
{ Z{fter May 1, 2003" Féa will'be $550.1 oo ' paign Financing 0O $5.00 wmay ge
Trust Fund Contribution. Added to Fees
Make @eck'Payabte iofida Department of State _ )
10, ;“J OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE - D F [ Delete TITLE [ change [ Addition _%
NAME WOOD,.NICOLE NAME z
street anoress | 921 ARBOR MOOR PLACE STREET ADRESS 3
omr-st-ze | LAKE MARY FL 32746 CiTY-ST-2IP S
= o
TILE D O pelete TITLE [J Change [ Addition (n_:)
NAME WOO0D, JEFF HAME
STREET ADDRESS | 921 ARBOR MOOR PLACE STREET ADDRESS
CITY-ST-7IP LAKE MARY FL 32746 CITY-ST-2iP
me ) T o T T Obpeee Qe T T T T T T " T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-ZIP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TIme [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
RIAMAT RS D } |
SIGNATURE: PR BS-2PCUIRED 35103 o1- BB nd 9
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #



