FILED

2002 UNIFORM BUSINESS REPORT (UBR) A yg 11, 2002 8:00 am

DOCUMENT # 545025

1. Entity Name

AMERICAN FLYERS SCHOOLS, INC.

Secretary of State

/ 08-11-2002 90165 007 ***¥550.00

Principal Place of Business

801 NE. 10TH STREET

Mailing Address
801 N.E. 10TH STREET

POMPANOFL 33080 POMPANO FL 33060 e g ; C .
us us Ty y ‘ y
2, Principal Place of Business 3. Mailing Address ”"m I”" m" I"I“ml ”I" |”| I"" Ill‘“mlm“ ||||| mm"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
59—1765552 Not Applicable
7 — Puape C [ —— - B - - N
P Country 2 ountry 5. Certificate of Status Desired O $8:75 Additional
Fee Reguired
6. Name end Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
HARRINGTON- DONALD D Street Address (P.O. Box Number is Not Acceplable)
1900 SW 145 AVE.
DAVIE FL 33325
: City FL ’ Zlp Code

. 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
v the opligations of registered agent.

@

SIGNATURE
] Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $550.00 ) o
10. El Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁzt‘ﬁzr%ﬂé";i'r?gw'::nc""Q o fgj.‘gqahg\; sBe
{See criteria on back) g Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [] Delete TITLE [ change ] Addition
A HARRINGTON, DONALD D NAME
STREET ADDRESS | 1900 SW 145TH AVE. STREET ADDRESS
om-si-2p | DAVIE FL 33325 Cy-ST-2IP
TITLE D [ Detete TITLE [ Change  [] Addition
NAME MCCORMACK, CLARK R NAME
STREETADDRESS | RR. 7 . STREET ADDRESS
~OT-ST-2P | GAINESVILLE TX 76240 - _ CITY-57-2IP o . .
TImLE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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

{xof Ihe carporation or the receiver orfustee empowered to execyle this report as required by Chapter 607, Florida Statutes;
on i? attachment wit

PR

SIGN.

chianged, or

ATUR

D £ L

£ SIf

afld that my name appears in Block 11 or Blogk 12 i

54) A 5?0-—“{(%4')/,0

r’ address, with all cther likk gfnpowered.

CR2E034 (4/02)




