2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# PO0000043003 Apr 04,2001 8:00 am
1. Entity Name S
STERLING FLIGHT TRAINING BY MALONE AR, INC. ecretary of State
04-04-2001 90142 020 ***150.00
Principal Place of Business Mailing Address
655 N ST. JOHN BLUFF RD 855 N ST, JOHN BLUFF RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 CU [l 4 2 u 8 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
=4 .~ 3o 103 Net Applicable
i i nt it
Zip Country 2ip Country 5. Cerlilicate of Status Desired O $8.75 Additionat
. o - | _ . S T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONE, MELINDA H Slreet Acdress (PO, Box Number is Not Acceptable)
0. of e
855 N ST JOHN BLUFF HD tree ress (| 0¥ Numoper IS ccepla
JACKSONVILLE FL 32225
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 Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its Intangib| FILE NOW!! FEE IS $150.00 ) . ) .
T Hing rociement ant soots 1 do 50— After MAY 1, 2001 Fee il s $550.00 10- Election Gampaian Financing $5.00 vay Bo
ax Hnlg rgqulre nt a 0 3 e ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delate TITLE [Cchange [ Adgition
NAME MALONE, MEUNDA H NAME
streer anoress | 855 N ST. JOHN BLUFF RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S5-2IP J
TLE D [ Delete TILE OJchange [ Addition
NAME MALONE, SCOTT H NAME
streeT ooress | 855 N ST. JOHN BLUFF RD i STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TE D-—-- R - T Clee } LT T T - T “Ockamge ™ O Addition
NAME MALONE, HAYDEN A NAME
streer anoness | 855 N ST. JOHN BLUFF RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CIFY-§T-2IP
me D I Dekte e O change [ Addition
NAME MALONE, |RENE A . NAME
srreeTanoiess | 855 N ST, JOHN BLUFF RD STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32225 CTY-$T-2P .
TINLE . [ pelet TINE D change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T1-2iP CITY-ST-2IP
TILE C] Delete TIMLE [ change (] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
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
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered,
SIGNATURE: __ S« Q . awne Tyone &, naiene 0a-or-gi QourwyaqdulEd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phaone #

1
s

CR2E034 (10/00)



