2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

CR2E034 (9/01)

1. ity Name Secretary of State
ok 3 ok
REGIONAL AIRLINE ACADEMY, INC. 05-02-2002 90016 022 ***150.00
Principal Place of Business Mailing Address
DELAND AIRPORT 1200 FLIGHTUNE BLVD
10 10
o e ”"“"”" "m "m llm "m "m II"I ’l"l HI” Iml m,' m”m
2. Principal Place of Business 3. Mailing Address
elLand Municiple Airpart 1200 Flightline Blug, |
Suite, Apt. #, etc. Suite, Apt. #, alt. . DO NOT WRITE IN THIS SPACE
10
City & State City & State 4, FEI Number 59‘3673634 Applied For
DelLand, %71, Not Applicable
Zi t Zi Count it
° Country P ountry 5. Certificate of Status Desired [ gs-gS A.‘d‘;'“o"a‘
32724 Volusia 00 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TR e B e P - ; R . Name
- : : §ooem— Rt R~ Rl S L e .
SPIEGEL & ERA, PA. cT Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
M City Zip Code
P FL
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
Signaturs, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. n . o . . . ' )
9. 1hnsfﬁpr[)‘orat|oln is e|ltglbl§ t(l3 s?neify;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
—~ laxilingreguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payabte to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelets TMLE [J Change [ Addition
NAME YOCUM, MICHAEL D NAME
sTReeT ADorEss | 448 NORTH PINE MEADOW DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
TITLE [ Deleta TILE : [ change  [J Addition
NAME 'I*!:QME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
~STREET ADDAESS-|~ -~ — - SN - s =" *Q STREET ADDRESS Coe . T
CIY-ST-2IP . CITY-ST-2tP
TTLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ) ) [ petete TITLE O change ] Additian
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N CITY-ST-2IP
TITLE - [ Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s7-7P CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiocn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as If made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attgehment with an address, with all other like empowerad.
7. fa . . .. . B tuy 4
u Y- 7 - ~
SIGNATURE: __ [ H&625 T 23¢ 220y

NATDRE AND TYFED R PRINTED NAME OF § "




