FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P99000067495 Secretary of State
. Entity Name
NATIONAL AVIATION HOLDINGS, INC. 05-28-2002 91781 049 ***150.00
Principal Place of Business Mailing Address
14609 AIRPORT PARKWAY STE 209 14609 AIRPORT PARKWAY STE X09
CLEARWATER FL 33762 CLEARWATER FL 33762 R
E— S AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3500071 e
pplicable
e Country Zip Country 5. Certificate of Status Desired | E&ggesq lﬁ;i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e oo i [ - e s e |- MM s o e R
GOOPER’ ROBERT C Sireet Address (P.0. Box Number is Not Acceptable)
14609 AIRPORT PARKWAY STE 209
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

JIGNATURE
’\ Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registerad Agenl signatura required whan reinstating} DATE
‘ o L j m
!9. 1h\sfﬁf)rporallgn is ellg\blg tT satlsfycljts Intangible - FILE NOWI!! |:=EE |Sil $: 50.505% o 10. Election Campaign Financing $5.00 May Bo
axtl Ln.g r.equwrement and elects 1o do s0. D/ After May 1, 2002 Fee will be $ 00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

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

TITLE D O pelete TILE [Ochange [ Addition _5_

NAME COOPER, ROBERT C NAME e

saeeT ADORESS | 14609 AIRPORT PARKWAY STE 209 STREET ADDRESS 3

crv-sT-7p | CLEARWATER FL 33762 CITY-s1-2IP u
o

TITLE O celete TILE O change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TILE Ochange [ Addition

< NAME. e P e —_—————— o e R el v e N [ e = == | =5

STREET ADDRESS STAEET ADDRESS

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

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Gelete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TILE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this flling does not qualify for the exemption 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered. :

J

SIGNATURE AND TYPED on@ﬁg NAME OF SIGNING OFFICER OR DIRECTOR Didta Daytime Phone #

SIGNATURE:




