2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)
DOCUMENT # P94000010691 e Jun 12,2000 8:00 am
e ' Secretary of Stat
NOSTALGIC AIR ADVENTURES, INC. ry ate
06-12-2000 90031 014 ***150.00
Principal Pace of Business Mailing Address
D63 WHPPOORWILL TR 9363 WHIPPOORWILL TR
JUPTER FL 33478 JUPITER L 33478:6373
2. Principal Place of Business 3. Mailing Address
Suite, Apl. . elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State Cily & Stale 4. FEl Mumber % 0 586666 Applled For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;fq lﬁfgﬁ""a‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatered Ageni
Nams
BULL,-RONALD D - Street Address (P.O. Box Number is Not Acceptabla) e
9353 WHIPPOORWILL TR _ e e e A o
JUPITER FL 33478
City FL Zip Code _{

8. The abave named entity submits this statement lor the purpase of charging s registerad office or registered agent, or both, In the Siale of Florida,

SIGNATURE

. typed of printed nama of Tegagtered agent Bnd irle if applicabie.

DATE

{NQTE: Registared Agant 3ig

prep atng)

9. This corporaticn is eligible to satisty its Intangible

~="Tax Hling requirement and elects (0 do so
{See criteria on back)

FILE NOWI! FEE IS $150.00

Make Check Payable o Department of State

After MAY 1; 2000 Fee will be $550.00 ==~ =||=

_10. _EI@cli'gr] Campaign Financing
T Trast Fund Cantribution. ’

__$5.00 MayBe_ .| .
8 7 Added to Foes

1, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
me DRV [J ostete 1ne Jchange [ Addition
NAME BULL, RONALD D NAE ;
STREETADDRESS | 9363 WHIPPOORWILL TR STREES ADBRESS
orv-s-ze 1 JUPITER FL CITY-ST-2P
TITLE DTS [ Delete MLE O Change [ Addition
NAME GATES, GERRIT A NAME
STREET ADERESS | 548 EASTWIND DR STREET ADDRESS
¢iry-sr-op N PALM BEACH FL CiTY- 57-21P
e O petete TILE [ change {7 Agdition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-S1- 7% j CITY-ST-2P
e = ~ —Dlome — e — | e — = e~ — (3] Change - 5] Adilon- [
RAME NAME
STREET ADDRESS STREET ACDRESS
any-s1-0F Ciry . 51- 2P
TTLE 3 Delete TITLE - O] change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CUTY-ST- 2P cry-si-2p -
mmE O] Deete e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2P

13. | nereby certify that the intormation suppliad with this filin
indicated on this report or supplemental report is true an

doas not qualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | lurthar certity that the information
accurate ard that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation of the receiver or trustae empowered to execule this raport 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 address, with al! other like empowered.

SIGNATURE:

A2 T

Daytira Phong #




