.. 2003 FOR PROFIT CORPORATION ADr 30?12%(];::?8:00 am

“ UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P98000099277 cerelary Of Stat

1. Entity Name

VICTORY HELICOPTERS, INC.

Princigal Place of Business Mailing Address 1 -
10785 LULMERTON ROAD 10785 ULMERTON ROAD 10 4 6‘ 4 4
LARGO FL 33778 LARGO fL 33778
Suite, Apt. #, etc. Suite, Apt. #, elc. . [:I.CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied Far
59-3552?99 Not Applicable
ap Country . Zp Country 5. Cerlificate of Status Desired O ge% gglﬁ:’eﬂ"ma‘
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

R T LT =R T T = T T === "Name

+

JONASSEN, WILLIAM S

. Street Address (P.0. Box Number is Not Acceptable)
10785 ULMERTON ROAD

LARGO FL 33778

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registerec agent.

SIGNATURE : 5

Slunatura‘ typed or printed name of registered ag-e'nt and title If appliczbla. {NOTE: Regislered Agant signature requirad when reinstating} DATE
m S
AftF“h-.'IE N10‘J2V 03 ';EE I; i15:5gg 00 9. Election Campaign Financing $5.00 May Be
er ay a ee wi e Trust Fund Contribution. | Added to Fees
Make Check'P,ayabIe“to Florida Department of State
10. & - ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D . ‘ 1 Delete TITLE [ Change ] Addition
wve | NAVICKAS, THOMAS J NAE
stheer aooress | 10785 ULMERTON ROAD STREET ADDRESS
ery-st-ze - | LARGO FL 33778 £ITY-ST-2P
TIMLE ) ,.- - O oelete TITLE [J Change [ Addition |
HAME T RAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME . C e e o o - o[ Deltlee e ME | e - o ___ ) Change - [ Additin | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Celete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2
TITLE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-5T-2Ip
THLE O Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thdt the information suppiied with ihis filing does not qualily for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated 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 cfficer or dirgctor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Block 175 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /// m*“ RIZZ814STD g vscees {2303  7227-5F0-7(2}
‘)ﬁATUNE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime anet

15266¥0

AY

CR2E034 (10/02)



