v .
A v FILED
2001 UNIFORM BUSINESS REPORT-{UBR) .
DOCUMENT # PO0000096062 Mar 02, 2001 8:00 am
1~ iy Narme — T Secretary of State
CIVIL AVIATION TRAINING SOLUTIONS, INC. 02-13-2001 90013 035 ***150.00
Principal Place of Business Mailing Addrass
4908 TAMPA-W BLVD 4308 TAMPA W BLVD
TAMPA FL 33684 TAMPA FL 33584 ' o ‘l' .
Suite, Apt, #, aic. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & Stata City & Stale 4. FEI Number Applied For
A 5 '/ 05 3 3 8 O Mot Applicable
Zip _Counlry Zip _ .. __]. Country - , . it
— S .Lountry - e e |~ 5-Centificate of-Status Demra-_d... ﬁu*ggé.ggﬁ%%% omn
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
————— —— e et | N ATIO mtma e ettt e A e e <
CT CORPORATION SYSTEM —
Streel Address (P.0. Box Number is Not Acceptable)
1200 S PINE ISLAND RD P
PLANTATION FL 33324
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 '
Sigrature, typed or printed name of registarac agant and ithe i spplicable. (NOTE: Regisiontd Agant signature e uiod when reinstating) DATE
9. This corporatlon is efigibla 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 b '?:-Z:r:}r%ags;ﬁguzmncmg $m5.00ml:ﬂa§:a
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ThE CEOD O osiete e Ocrange O addition | S
NAME PITTS, JOHN W NAME s
STREETAGORESS | 4808 TAMPA W BLVD STREET ADDRESS Y
or-s-1¢ | TAMPA FL 23684 CITY-5T-20P . v}
E CFOD [ Delete L [ Change [ Addition g
HAME YEAGER, ARTHUR J NAME
sTreet A0DRess | 4908 TAMPA W BLVD : STREET ADDRESS
orv-sT-ZP | TAMPA FL 33684 . - cv-St-29 e g o e fe
me ) ' O oelete L DO change [ Addifion
NAME HAME ) )
*1™ sTReET ADpRESS [T T T ~ )| TSTREET AGDRESS Tt T T -
CY-$7-71P . - P —-— -4 CIY-87-7P- . ——— - — -
TITLE O Celet= TILE O change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5E- 2P CIY-s1-21P
nng [ Delets TILE 03 changs [ Addition
NAME AAME .
STHEET ADDRESS STREET ADDRESS ¢
CTY-ST-2P CITY-ST-2P ,
e £ Detete IME [3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
13. | hareby cerdify that the information supplied with this filing doas not quaiity for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furtber certify that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shali have the same lagal effect as il made under oath: thal | am an oflicer or director
of tha corporation or the recalver or trustee empowerad 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an acgdress, with all other like empowered. )
7 A
SIGNATURE: thy I %@. =20 8
URE AND TYPED OR PRINTED RAME OF SIIMING OFACER OR _DiREchR CorNE



