2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

NATIONAL AIR TRANSPORT, INC.

" HBOCUMENT # P99000075460

Principal Place of Business

944 E. LAKE DRIVE
BOCA RATON FL 33434

Mailing Address

9544 E. LAKE ORIVE
BOCA RATON FL 33434

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20483 020 ***150.00

R 9S4

JRER ML

DO NOT WRITE IN THIS SPACE

‘
.

[

g :

TEMPERINO, ANTHONY

City & State " City & State 4. FE) Number 65"0946507 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
. i . o R . .~ . | 5. Cerificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

9544 E. LAKE DRIVE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity sibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypeq or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitvle FILE NOW!! FEE IS $150.00 3 . Co
- ) 0. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?ntrgi;butilon. ¢ fc%gj?oh;?ése
(See ctiteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete TMLE O Change [ Addition | S
NAME TEMPERINO, ANTHONY NAME =2
STReET anoRess | 9544 E. LAKE DRIVE STREET ADDRESS 3
CHY-5T-2P BOCA RATON FL 33434 CIY-ST-20P ) ]
TMLE [ paete TILE [Jchange [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

JIme e — . . (D.Dakete.. -§- e - et e [ Change  [J-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§T-2IP
TME 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
Tme £ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP . . CITY-ST-ZiP
TIE (3 elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this repornt or supplemental report is true an

changed, or on an attachment

dpass, with %md.

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
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 qrirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

S/A (sa/)y§3-S07

SIGNATURE:

7 Date

Daytime Phona #

F’




