2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69680

1. Entity Name

COMAIR AVIATION ACADEMY, INC.

Principal Place of Businass

2700 FUGHT LINE AVENUE
SANFORD FL 32172
us

Mailing Address

2700 PLIGHT LINE AVENUE
SANFORD FL 32773
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90323 00] ****88.75

IR TR

(IAFAN

2750 PLiedT Lipe 4vE

Sutte, Apt. #, etc. Suite, ApL # et DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2802660 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
2777 '_7> 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e LT e =T T T Name = T e T e |
THE PRENT'CE'HALL CORPORATION SYSTEMS INC Street Address (P.O. Box Number is Not Acgeptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registereq agent, or both, in the State of Florida.
SIGNATURE J
Signature, typed or pninted name of registared agent and title i applicable. {NOTE: Registerad Agent signatura required when renstating) DAT.E R
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requitemént'and elects fo'do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria anbadé!-i)'%{f! G Sentig Make Check Payable to Department of State )

11. Fest o e OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ceo = {7 petete TITLE [ Crange (3 Addition
NAME (GREEN, GARY ' HAME

STREET A00RESS | 2258 TOWER OR STREET ADDRESS

CITY-§T-2IP ERLANGER KY 41018 CITY-ST-2P

TITLE VPS 7 Delete THLE [JChenge ] Adeition
HAME MC DONALD, BRIAN NAiE

sTreeTADDRESS | 2258 TOWER DR STREET ADURESS

oITY-S7-2IP ERLANGER KY 41018 ciTy-§T-2IP
mETTT T VR Sl ~  Uodlete”™ SME T~ | PRESIDERT - - - ﬂcnange - OJ-addition =
NAME BURRELL, SUSAN NAME e ave

STREET ADDRESS | 2700 PLIGHT LINE AVENUE streETAOoREss (2700 P ll@HT =

CITY-ST-aP SANFORD FL 32773 CITY-5T-2P

TME VP Wnelete TITLE {Jechange [ Acdition
NAME CEYNOWA, WAYNE NAME

STREET ADORESS | 2258 TOWER DR STREET ADGRESS

CITY-ST-21F ERLANGER KY 41018 CITY-57- 2

me p-~ Delete Tme @nange [ Adgition
NAME YOCUM, MIKE R NAME -

streeT ADDRESS | 2700 PLIGHT LINE AVENUE STREET ATORESS |~ o Pt -

CITY-3T1-2Ip SANFORD FL 32773 CITY-51-2P

TITLE [T Delete TITLE ero -vpP ' {7 Change M\ddm’on
HAME NAWE W - TROAMAS  NAOR TG0 AN i

STREET ADDRESS SRETADORESS | 27 0 @ ot et T V& A

CITY-ST-20P CITY-§1-2IP sANEeeD, P 2497735

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. I 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phone #



