FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # L58659 Secretary of State
1. Entity Name 01-15-2003 90317 001 ***150.00
AVIATION TRAINING MANAGEMENT, INC.
Principal Place of Business Mailing Address . _
440 38TH SQUARE SW 440 38TH SQUARE SW
VERQ BEACH FL 32968 VERO BEACH FL 32968
2. Principal Place of Business 3. Mailing Address HII"I"IN ml”ml I”I‘ Iml ml I‘I" ”I“ I"” Im‘ 'lm m” I"l

Suite, Apt. #, etc. Suite, Apt. #, elc., ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-017%88 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, RO H.- ’ Strest ﬁ-\ddress (PO, Bo; Nu;nt;er s Not Acceptablré)\ ] . 7 -

440 36TH SQ. SW

VERO BEACH FL 32968

. 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢f ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
.. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P i O Delete TITLE [Jchange  [] Addition
NAME COX, RONALD H. NAME
streeT poness |440 38TH SQ. SW STREET ADDRESS
crv-st-z2e | VERO BEACH FL 32088 CITY-5T-7IP
TITLE ‘ O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-ZIP ’
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) .
CITY-ST- 2P T . ory-st-ze | T T — T
TIRE O pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TLE CJchangs ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07 3)(1), Florida Statates. | further certify that the information
indicated on this report or supplementalteport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on ansattachrment wi dress, with all other like empowered.

7 I fauirED [1/-03 _[frefint- 755"

SENATURE AND TYPED OR PRINTED NAME VSIGNING OFFICER QR DIRECTOR Date Dayiima Phona &

SIGNATURE:

IS S -

fAY)

CR2E034 (10/02)




