2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

]

DOCUMENT # N98000007070 Mar 01. 2000 8:00
1. Entity Name ar ’ . am
THE AEROSPACE EDUCATION ALLIANCE, INC. Secretary of State
03-01-2000 90073 034 ****g] 25
Principal Place of Business Mailing Address
| 1721 NORTHWEST 11TH AVENUE 1721 NORTHWEST 11TH AVENUE
HOMESTEAD FL 330% HOMESTEAD FL 33030-2943
' L datinaf
s [E DR TG M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
— City & State ) Eily & State = 4. FEI Number - Applied For
65'0885203 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
‘ €6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURU‘ND, JACQUEUNE | Street Address (P.O. Box Number is Not Acceptable)
9853 PINES BOULEVARD
PEMBROKE PINES FL 33024 , .
City FL Zip Cooe
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 or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
; FILENOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
b FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
| =
10. T~____.QPFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE ED [ Delete TITLE ) Change [ Addition
NAME BACHMEYER, STEVE A NAME
STREET ADORESS | 1721 N.W. 11 AVE. STREET ABDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CiTY-8T1-2IP
TITLE DTS, - _ ' O Delete TIME Clchange [ Adclion
NAME | BACHMEYER, MARY - - - - - o [ NaME-— :
STAEET ADDRESS 17T Nw 11 AVE STREET ADDRESS
GITY-§T-2IP HOMESTEAD FL 33030 GITY-8T-2IP
TITLE D [ Delste TITLE [Jchange [ Addition
NAME ANTOZZ, JERI HAME
STREET ADORESS | 500 E. SHORE RD. STREET ADDRESS
oTv-sZf | OLDSMAR FL 34677 oiny-S1-2¢
TITLE D 7 telete TTLE [Jchange [ Addition
NAME DENICOLE, CORAL L NAME
STREET ADDRESS | 1059 GOLFSIDE DR. STREET ADDRESS
CITY-ST-ZIP WINTER PAHK FL 32792 CITY-ST-2IP
TITLE D 3 pelete TITLE [Ochange [ Addition
NAME MACNAUGHTON, TER NAME
STREET AODRESS | 29421 SW. 203 AVE. STREET ADLAESS
crv-s2¢ | HOMESTEAD Fi 33030 ov-5+-2°
TI7LE D ) pelste TITLE [J change [ Addition
NAME GREIN, MARIE NAME
STREET AODRESS | 2200 TERRACE DR. N. : . | seersosess
CITY:ST-2IP CLEAHWATER FL CITY-8T-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment wi e empowered.
2fzefcD YR -MS-LLL
ta

SIGNATURE: . S\IEZ2

siafatURE AND TYPED OR PRINTED NMUE

§ ey 1)

ING OFFICEBHA DIRECTOR

fearT S S5, with all other
). '
r %‘7[5
Daytime Phana #




