-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P01000099170 Secretary of State
1. Entity Name 02-07-2003 90093 039 ***150.00
AIRMEN TESTING AND TRAINING, INC.
Principal Place of Business Mailing Address
2615 LANTANA ROAD 2615 LANTANA ROAD
SUITE A SUITE A . 90019758
LANTANA FL 33462 LANTANA FL 33462
- r AT
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3750793 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | O ?g'g?qlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Name -- - =* - = . == TR TR e e
STABLEH’ JED A Street Address (P.O. Box Number is Not Acceptable)
5849 OKEECHOBEE BLVD., STE. 201
WEST PALM BEACH FL 33417
' City FL | 2° Code

8. The above named entity sybmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or-printed name of ragistared agent and litls it applicable (NOTE: Reglistered Agent signalure requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
B . 9. Election Campaign Financing $5.00 may Bs
-+ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O petats
NAME ROWLES, SAMANTHA

streeT aooress | 7828 ST. ANDREWS RD.

omv-si-zr |LAKE WORTH FL 33467

TITLE ] Change  {J Addition
NAME

TILE D O pelete
e ROWLES, RANDY

sTreer anoaess | 7828 ST. ANDREWS RD. STREET ADDRESS
crv-st-zr | LAKE WORTH FL 33467 CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TLE [Jchange (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 7 Detete
NAME

STREET ADDRESS
CITY-§T-2IP

TE O belete TITLE Ol Change L] Addiion
NAME NAME ) o

STREET ADDRESS | T e - T as— o e STREET AﬁDI’E-S_ A < T et S - 2 metimete ST S

CITY-S7-21P CITY-8T-2IP

TILe O Delete TITLE [J Change [ Addition

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver Qriegst sared 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes Ko guepfwered. '

%@%5 &-27- 203 Rt~

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ZE034 (10/02)




