o yw: g ‘ ‘ [
- . ]
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2 | e
i i I
DOCUMENT #  J69680 Sgp o 2ry001 B:00am | L
|t \
1. Entity Name ecreta Of State w | ; Tl
@ o, I
COMAIR AVIATION ACADEMY, INC. / 09-19-2001 90160 049 ***550.00 ‘ i 1
I i
I f
Ll dii
Principal Place of Business Mailing Address l it y
: N
2700 FLIGHT LINE AVENUE 2700 PLIGHT LINE AVENUE o u Ub'5902 | 1? | W
SANFORD FL 32772 SANFQRD FL 32773 e I
us us ! i} \ L
2. Principal Place of Business 3. Mailing Address I AL
i il
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE “ ;} |11
City & State City & State 4. FEI Number Applied For il i
59'2802660 Not Applicable }:f : i ?
Zi Counts Zi Count iti I B
P ounty ® ountry 5. Certificate of Status Desired O $8.75 Additional [ | i L
Fee Required b il
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ! . | ! :
- - — ~Narme D . } i
1 A P
T!‘lE PRENTICE-HALL CORPORATION SYSTEMS INC Street Address (P.0. Box Number is Not Acceptable) | "t !
1201 HAYS ST B
TALLAHASSEE FL 32301 s Rk
[re F
City FL | Zip Code 1‘ f I
el iy
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. ol : !
L |
it
SIGNATURE Wil AHE
Signature, typad of printad name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE P I
Sl
] . fo . FEE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10, Election Campaign Finansing $5.00 way Bo i
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 i O [
: Trust Fund Contribution. Added 10 Fees I
(See criteria on back) O Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _ ) : 1 . \ y
TITLE CEO ] Deete TLE O change [ Addition | & : : ;
NAME GREEN, GARY NAME B ; i
STREET ADORESS | 2258 TOWER DR STREET ADDRESS 3 1
CITY-ST-ZIP ERLANGER KY 41018 CITY-$1-ZIP 'éi '
TITLE PS O Detete TILE O change [ Addition | & i i
NAME MC DONALD, BRIAN NAME I
STREET A0DRESS | 2258 TOWER DR STREET ADDRESS i !
on-si2e | ERLANGER KY 4101 o129 it il
- — —— - — - — - P —— ce il
mE p - o - =~ - [ Delele TIlLE - - - OChangé ™~ "] Addition i ! Wi
NAME BURRELL, SUSAN NAME _ 1 1
STREET ADDRESS | 2700 PLIGHT LINE AVENUE STREET ADDRESS i : ‘i
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-ZP ‘ "
TITiE CVP O Delete TITLE D Change [ Addition i ‘ ! a[
" ol
NAME MONTGOMERY, THOMAS W NAME N Wit
STREET ADDRESS | 2700 FLIGHT LINE AVE STREET ADDRESS | i
orv-st-2¢ | SANFORD FL 32773 av-st-2p . i i
HAl S
O e VP of Oparafions~ Mainterant@ cme  Bosion | | i
o e John OMBritn Hil i[H
STREET ADDRESS STREETADDRESS | 37 0 F|,‘({ ht Line fivenue e 1l
oo 27 st |Santord | PL 32772 i !
TITLE [ Delete TITLE v [ change [ Addition | . i
NAME NAME o :
STREET ADDRESS STREET ADDRESS ‘ I
CITY-ST-2P oITY-ST-2P i i
1 I s
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i ; ‘ i
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 i mans
of the corporation or the receiver or trustee empowered 10 execute thj rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ! i |
changed, or on an attachrment with an addpesg, with aljother like e d. SR ol
I 1 i i
fi r‘,/ra @'*\1 3 ‘ e
SIGNATURE: SQG%JZ@ (G4 Piler  4e7 3367028 i |l
SIGNATURE ANDSYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phene # I i ! ‘ i




