2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 24, 2000 8:00 am
AVIATION TRAINING ASSOCIATES, INCORPORATED ecretary of State
04-24-2000 90049 021 ***150.00
Principal Place of Business Mailing Address
1722 HANGAR RCAD P.O. BOX 2701
BLDG. 147 P.O. BOX 2701
SANFORD FL 32773 SANFORD FL 32772-2701
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59‘251 191 1 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) . o _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEENTY’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
201 GULLDR §
DAYTONA BEACH FL 32119
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed of printed name cf registered agent and title if applicable. {NOTE Registarad Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its lntangible EILE NOW!! FEE IS $150.00 S R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?r'5;:'2&?&";1?;&::“'”g 0 fg-g&"gg’;:e
{Sea criteria an back) W Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete Tme Pt MThange [ Addiion
NAME GEENTY, ROBERT NAME GCC\’T\'\/ , Robert
swaeer ancress [ 301 GULL DR 8 STREETADDRESS (O (LIl Dewe S
orv-st2p | DAYTONA BEACH FL ovs-2e [Dagtonn Beach L EL
TITLE VS E’Delete TITLE ) [ Changs [ Addition
NAME HOLT, DOUGLAS P NAME
streeT aooress | 3 ORMOND GREEN BLVD STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 OITY-ST-2P L .
TTLE [J Celete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7p CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7IP
TIMLE O Delete TITLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

rplied with this filing does not qualify for the exemnplion stated in Bection 112.07(3)(1), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
de empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

13. | hereby certify that the informaliop-au
indicated on this report or supplaf

\{ I URASSRCGERTY  ResoesT  ulnloo qoufre? 71273

WED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Date Taytirna Prone #

SIGNATURE AND

CR2E034 (3/99)




