|
+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

VICTORY HELICOPTERS, INC.

DOCUMENT # PQ8000099277

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90097 010 ***150.00

Principal Place of Business

10785 ULMERTON ROAD
LARGO FL 33773

Mailing Address

10785 ULMERTON ROAD
LARGO FL 337784704

LUU4 U2

2, Principal Place of Business

3. Maliing Address

LA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JONASSEN, WILLIAM §
10785 ULMERTON ROAD
LARGO FL 33778

City & State Cityj& State 4. FE! Number Applied For
59-3552799 Not Applicable
i 1 ti oy
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qtﬁgﬂhonal
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agemt
. . B . - - - Name _

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, lyped or printad nama of registered agent and title if app

cable.

(NOTE:

Registered Agent signature required when reinslating) DATE

8. This cor}ﬁpfaiion is eligible to satisfy its Intanginle
Tax fi!ipg;equirement and elects to do s0.
{Seecriteria on back) O

FILE NOW1!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Mike Chec!l( Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiste TITLE [Jchange [ Addition

NAME NAVICKAS, THOMAS J NAME

sTREET ADDRESS | 10785 ULMERTON ROAD STREET ACDRESS

CITY-ST-2P LARGO FL 33778 CITY-ST-2IP

TITLE [ pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE \ 1 Detste TITLE ] change (3 Addition
- NAME - - T e SRz - —r— e Sl NAME- - - - T i

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ pelete TILE O change [ Addition
P e NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Dakete TITLE [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IRy -5T-1P CITY-§T-21P

TTLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the racaiver or trustee empowered tahe:_:ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othe

3

indicated on this report or supplemental report is true and accural

changed, or on an attachment with an address, wi

! s
.-..\ ufd

S

Ui

like empowered.

By 13t

bosiee N2 T

e

L

, Jd7-233 -77222

Lo

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

|

/0.

. _ yd I
A< T s/a AL A<

/
(\3 //SDJe
Va4

CR2F034 (9/990



