2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ3000002771 Jan 18, 2000 8:00 am
b Secretary of State
AVIATION CAREER ACADEMY, INC. ry
01-18-2000 90010 015 ***150.00
Principal Place of Business - Mailing Address
313 FLIGHTLINE DR 31 FUGHTLINE DR
LAKELAND FL 33811 LAKELAND FL 33811-2843 NUUUILUY
us us
P s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumDer 990106491 } !ﬁifatedi:or
Zip Country Zip Country 5. Certificate of Status Desired O gg;;’g lﬁ{c‘l;:tional
_ _____%, Name and Address of Current Registered Agent 7.-Namo-and-Address of-New Registered-Agent -
Name
HENDHY, HARRY O Street Address {P.0. Box Number is Nol Acceptable)
SOCIETY FIRST FEDERAL TOWERS, SUITE 502
220t SECOND STREET
FT. MYERS FL 33802 City FL 'Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A\

SIGNATURE
Signature, typad or printed name of registared agent and fitle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
el I e
i ’ » N Trust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TME . [Change [
NAME TREPPER, FRED NAME
STREET ADDRESS | 3131 FLIGHTLINE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TIME CSM {7 Delete TTLE Clchange [~
NAME AITKENHEAD, WM. N HAME
sTreer ADDRESS | 39131 FLIGHLINE DR STREET ADDRESS

- CinY-sT-2P* |- LAKELAND L™~ - — - -f stz T T T T —
LE O Delete TILE O Change T2 -2
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ -0,
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP ) ‘ CITY-8T-2IP
e O Delete TIME Mchange T
NimE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
MLE [ Delete e T . ClChange [
NAME . NAME
STREETADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | fdrther certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gemic execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or trustee empowe)
changed, or an an attachmeprmih an gatTeshywi er like empowered. . ge ?)
.-_' AN H I LSt —_ N
SIGNATURE: __ A NS = op ) AT KEMHEAY  3Ta0 00 C4R200Y
. - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥ 4




