2000 UNIFORM BUSINESS REPORT (UBR)

he i

DOCUMENT # 545025
1, Eniity Name -
AMERICAN FLYERS SCHOOLS, INC. - FiLED
4
~| Principal Place of Business Mailing Address 00 JAH 3 l AH g h
1401 NE 107H ST 1401 NE 10TH ST SELRETARY OF STATE
POMPANG FL 33060 ~ POMPANO FL 330606517 - - TALI{:MMSSEE' FLORIDA
us us ’ )
e > v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1765552 Nt &
Zp s Country Zp Country 5. Certiiicate of Status Desired [ $8-79 Additional
. * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e - ) e o Name . . .
HARRINGTON, DONALD D Street Address (P.O. Box Numt;er is Not Acceptable)
1900 SW 145 AVE.
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE
Signanyre, typed or printad nama of registerad agent and nle If applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corperation s eligible to satisfy its Intangible FILE NOW1! FEE IS. $150.00 10. Eleclion Gampaign Financing $5.00 May B
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e S O petete LTI Ol Change [ Additio
NAME HARRINGTON, DONALD D NAME
STREETADCRESS | 1000 SW 145TH AVE. STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-ZiP
TiTLE b [ pelete TTLE . }f fh O Additio
Name MCCORMACK. CLARK R NAME SOoOo00z=z121 8= f%
3 ""J - } 1
STREETADDRESS | RR, 7 STREET ADDRESS A -02/03/00--0101 %T"Uﬂ
CITY-ST-ZF GAINESVILLE TX CITY-ST-21P : 4k150.00 %150, 00
TILE [ pelete TITLE [ change ] Additio
wME | NAME
- - = = Tume - e T
STREET ADDRESS " STREEFADDRESS-| : = = ~ =~ == -~ = . s -
CITY-ST-ZP CITY-ST-2IP
TITLE ' (7 celete e O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP B
TITLE 3 pelete TTLE [Jchange [T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY -ST-71P
TITLE O petete TTLE . _ 3 Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS Ls
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does rot g
indicated on this report of supplemental report is true and accurate
of the corporation or the receiver or trustée empowered 1
changed, or on an attachment with an adgy with all

SIGNATURE: szc:;m'm; .;;nwpsb ?:ﬁiyﬁ"‘;“é °E§'—:§

ity for the gxempticn stated in Section 119.07(3)(1). Florida Statutes. ! furiher certify that the information
d that my si§nature shall have the same legal effect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ok ploffoo _CosrtyIen

v

rﬁﬂ;}iﬁcs

t N



