2000 UNIFORM BUSINESS REPORT (UBR)

PSﬁENﬂAENT # F98000005877 Apr 17F12%g(])) 8:00 am

GULFSTREAM INTERNATIONAL AIRLINES TRAINING ACADE ecretary of State
04-17-2000 90090 018 ***158.75

Principal Plage of Business Mailing Address
5302 NW. 21ST TERRACE 1815 GRIFFIN RD
FT LAUDERDALE FL 33309 STE 400

DANIA FL 33004-2252

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
71-0724279 Not Applicable
Zi 1 Zi Counti it
P Country s Lniry 5. Certificate of Status Desired D& ?g.;gqlﬁ:jecia}tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COOPER’ THOMAS P Street Address (P.O. Box Number is Not Acceptable)
1815 GRIFFIN RD
STE 400
DANIA FL 33004 oy FL [77ce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campeign Financing $5.00
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ’ “rust Fund Contribution 0 Added tohgaesze
{See criteria on back) X Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TImE B Change [ Addition
NAME NAME
STREET ADDRESS COOPER, THOMAS L 8IS GerPEin LoD Sre Yoo
1010 REDBIRD AVE STREET ADDRESS ‘
ORY-ST-AP ) MIAME SPRINGS FL 33166 Ciov-<t-2p Dawzst, FL 3300y
TITLE DS (1 Delete TITLE B Change [ Addition
NAME COOPER, THOMAS P NAME .
' (FIS GrifCin Road, Sre Y00
STREET ADDRESS 5302 NW 2|ST '[EHRACE STREET ADDRESS L4
crry-ST-21P FT LAUDERDALE FI. 33309 GIrY-S1-2P Davita, FL  JPrcoY
TITLE 1 Delete TTLE O Change [ Acdition
NAME —  —[ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TTLE (] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 1

. 13. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 118.07(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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L AT Q0T omes P Gops e ‘//’0_/00 Tr4-a66-3o00 Fug

““SIGNATURE AND TYPED QR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

[r—

CR2E034 (9/99)



