2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

196060

SIGNATURE:

DOCUMENT #  P99000067495 ecretary of State
1. Entity Name 04-28-2003 90991 001 ***150.00 =
NATIONAL AVIATION HOLDINGS, INC.
Principal Place of Business Mailing Address 1IULLDUY
14609 AIRPORT PARKWAY STE 209 14608 AIRPORT PARKWAY STE 209 .
CLEARWATER FL 33762 CLEARWATER FL 33762 ' .
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3590071 Naot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8-75 Additional
Fee Required
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent i
Name
COOPER’ ROBERT C Street Address (P.O. Box Number is Not Acceptable}
14609 AIRPORT PARKWAY STE 209
CLEARWATER FL 33762
City FL Zip Code
8. The above named enli bmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligak red agent. S_/
SIGNATURE <2 "(’.[2 Q_3
Signature, typed or printed name of r@@and titla if applicable. (NQCTE: Registered Agent signature requirad when reinstating} \DATE [
1] '
AHF";JEE N?\gdé‘!s‘iEE I?"$15ﬂégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ‘Fee will be $550. . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i ) [ Delete TME O change  [J Additicn | &
NAME COOPER, ROBERT C NAME 2
sTreeT aDoResS | 14609 AIRPORT PARKWAY STE 209 STREET ADDRESS 3
crv-st-ze | CLEARWATER FL 33762 CITY-$7-2P g
o
TILE [ pelete TITLE [ change  [J Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
CTME, . e o oA L RN S e S TR St e ;-_«-,D Delete- o ‘-.I!ILE TR e, | i IR e S o T e _'“LD,CIIEHQB_ B Addll_lqﬂ
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIyY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
12. | hereby certify that.t?.'le infermation supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an essfwith all other like empowered.

08 -3y

A |£é103
T Daef Daytirng Phone #




