2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084332

1. Entity Name

AIRLINE PILOTS ACADEMY, INC.

Principal Place of Business Mailing Address
450 N. WILLIAMS AVE 480 N. WILLIAMS AVE
TITUSVILLE FL 32736 TITUSVILLE FL 327%

FILED
Apr 03, 2001 8:00 am
ecretary of State

03-14-2001 30199 028 ***150.00

- 43722
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)

|

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
-5.?" 6 6—, 61'? C?_E Not Applicable
i i Coul
Zp Couniry ap Y 5. Conificat of Status Desied ] $0-79 Addtional
Fee Required
reio s~ B NAMe and Address of Current.Registered Agomt ~r——ce - |- ~_ .. 7.-Name and Address ol New Registerod Agent .. .
N ] T T " T |"Nama ™ T R -
. STADLEH' RICHARD E . Sireet Address (P.0. Box Number is Nol Acceptable) -
1820 GARDEN STREET . _ . -
TITUSVILLE FL 32796
City i FL l Zip Code
8. The above named entily submits this statement lor the purpose of changing ils registered office of regislered agent, cr baih, in the State of Florida.
SIGNATURE
Skgnahue, typed o gv‘-ruc nama af registared sgent and ttie i applicabls. {MOTE; fleg; At sigs raquired when rel ) DATE
9. This corporation is eligible 10 satisfy its Intangibte FILE NOW!! FEE IS $150.00 Electl ion Financi
_ Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. T:-?g 2: ;ag::tlr?l?uli:: neing ﬂgomhnge

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE D : : O tetete 11 [ change [ Aadition 5
e MERKADO, HAIM E g
STREET ADDRESS | 480 N, WILLIAMS AVE STAEEY ADDRESS 3
81- =]

CITY. ST-21P TITUSVILLE FL 32796 CITy-$1-29 w
TLE D {3 Delete TTLE [ Change [ Adltion | &
NAME MERKADO, EVE HAME
STREETAODRESS | 480 N. WILLIAMS AVE STREET ADDRESS
CITY-S1-29 TITUSVILLE FL 32796 CITY-$1-7P

1T me - T T ) O pelae THE - ST - change - ) Addition

feNam= Vo e L S S
STAEET ADDRESS STREET ADDAESS D - - .- - - Ao —
CITy-ST-2P CITY-33- 2P
TiLE T velete TME (JChange 7] Addition
NAME- NAME
SIREET ADORESS | STAEET ADDRESS
tIry-§7.2P CITY-5T- 7P -
TMLE ] Dekete TITLE O cChange [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T.7F TIFY-$1-29
ME O petete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P . CIY-§T-ZP

13, | hereby cextify that the information sUpplied with this fili

of tha corperation or the receiver or trustes empowe

SIGNATURE: 2o

doas nol quality for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on Ihis report or supplemental repon is rue and accurate and that my signature shall hava the same fegal effeci as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

EVE NECEADD

st b o 324 264 0000

SIGHATUARE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dayims Phona #

3



