2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000022521 .

NATIONAL AIR & SPACE DEPOT, INC. 05-17-2001 91343 031 ***150.00
Principal Place of Business Mailing Address
5726 CORTEZ RD.. WEST #1589 5726 CORTEZ RD., WEST #189
BRADENTON FL 34210 BRADENTON FL 34210 A0D69401
Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber 650001627 Applied For
, . N L . Not Applicable
Zip Country Zip Counlry™ * * "= g Certificats of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address oI Current Registered Agent 7. Name and Address of New Registered Agent
T e - - Name - el

SPIEGEL & UTRERA, P. A
343 ALMERIA AVENUE

Street Address {P.C. Box Number is Not Acceptabla)

CORAL GABLES FL 33134

City FL 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 St'egte of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registalad Agent signatura required when rainstating) DATE
|_8. This corporation is eligible to satisfy its Intangible | ___ FILE NOW!!I FEE IS $150.00 |_10._Eloction Campaign. financ: $6.00-MaySe
: Tax g TequIrenment and elects 1o do'so! T Aiter MAY 1, 2007 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTLE PSTD [ Delete TMLE [JChenge [ Addition
NAME BERGMAN, DERRICK E NAME
streer anoness | 5726 CORTEZ RD., WEST #189 STREET ADORESS
orv-s-2f | BRADENTON FL 34210 CITY-ST-7IP
TITLE O Delets TITLE [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME St T h ) T e B - i -
STREET ADDRESS Il STREET ADDRESS
CITy-87-21P CITY-ST-2IF
TILE [ Delete NLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-8T-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE ' [ Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same
of the corporation or théyecgiver or trustessegapowered to execute this report as required by Chapter 607, F,
changed, cr on an attag| nt with an ad beallotharlka empowered.

‘m
SIGNATURE: '

sl <00 |

{3)(i), Florida Statutes. | further certify that the information
effect as if made under cath; that | am an vificer or director
Glatutes; and that my name appears in Block 11 or Block 12 if

‘SIGNATURE AND TYPEDY

ROR DIRECTOR T bale Daytime Frions #

May 17, 2001 8:00 am’
1. Enty Name “ ' Secretary of State

CR2E034 (10/00)



