2000 UNIFORM BUSINE!$S REPORT (UBR) FILED
DOCUMENT # J90040 Mar 20, 2000 8:00 am

1. Entity Name

CRAIG FLIGHT SCHOOL, INC. Secretary of State

03-20-2000 90197 001 ***300.00

Principa! Place of Business Mailtlb Address
655 ST. JOHNS BLUFF ROAD 4215 SOUT HPOINT BLVD.. #100
CRAIG AIRPORT. HANGER 12 JAGKSONVILLE FL 322166191

JACKSONVILLE FL 32225

I

M

2. Principal Place of Business Spa ﬁng A%s “Ilml ml ||N || l Ill || ||
4/ sk S55140
Suite, Apt. #, etc. Sui"eli\pi. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State 69\; & State 4. FEI Nurnber Applied Far
AR sonlle, £, 592850610 Nol Applcaie
Zi Zi s eme———: _| _Country £ - P — — . ditienal ™
® : Country - | gl o oy 5 Cenificate & Status Desieg ~ []  $8-79 Additional
'22;6— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE' COLLEENT. Street Address (P.O. Box Numnber is Not Acceptable}

855 ST. JOHNS BLUFF RD.
CRAIG AIRPORT, HANGER 12
JACKSONVILLE FL 32225

City FL Zip Code

8. The above namec entity submits this staternent for the purp'ése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of regstared ageni and title if ap;il‘rcable, {NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangibre FILIz NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax ﬂilng reqmrement and elects 10 do so. After MzﬂY 1, 2000 Fee will be $550.00 Trust Fund Contsioution. O Adtf..ed o Fe{es
(See criteria on back) O Make Checﬁk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS C O eree TLE [ Change [ Addition
NAME STRAW, COLLEEN KRAUSE NAME
STRET ACDRESS | 11539 MONUMENT RIDGE DR STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-ST-2IP
TE © O e TIME Clchange [ Addltion
NAME NAME
STREET ADORESS o - STREET ADDRESS - - .-
CTy-sT-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ petete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TmE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2IF CITY-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-Z1P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforenation
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all ofhér like empowered.

~ Nt

SIGNATURE:  S.uiNA L

SIGNATURE AND TYRED OR PRINTED n.\unl OF SIGNING'EFFICER OR DIRECTOR™ Date Daylre Phone #

CR2E034 (9/99}



