|
e —— )
2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000014882 Y

INTERNATIONAL FLIGHT TRAINING CENTER, INGC.

Secretary of State

02-26-2003 90159 043 ***150.00

Principal Place of Business
740B AIRPORT ROAD
ORMOND BEACH FL 32174

Mailing Address
7408 AIRPORT ROAD
ORMOND BEACH FL 32174

A

2. Principal Place of Business

. Mailing Address

Sulte, Apt. #, etc.

Sulie. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
| T INNEK50 Not Applicable
Zi Countr: Zi Countr m
P Y P Y 5. Cortificate of Status Desired [ $8-7 Additional
- =1 foce I~ TR S SL_S g = == e T e = = —==~Fga.Raguired=_-—- = —={==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFEVER, JEFFREY A '
! J EY Street Address (P.O. Box Number is Not Acceptable)
740B AIRPORT ROAD
ORMOND BEACH FL 32174
> ‘ B City Zip Code
s e FL
8. Thé aboveinamed entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
SIGNATURE &
" Sigratura, typed or printed Aame of registered agsnt and title if applicable (NOTE: Registered Agent signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00
= 9. Election Campaign Financin
Aft"e__{ May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bulion s fdsd.eg?ohg?ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE [ Change [ Addition _%
NAME LEFEVER, JEFFREY A NAE =i
staeeT anpaess | 740B AIRPORT ROAD STREET ADDRESS 3
arv-st-ze | QRMOND BEACH FL 32174 CITY-ST-ZP S
o
TITLE VD O pelets TITLE O change [ Addition g
HANE DORATO, DEVON . NAME :
STREET ADDRESS | 740B AIRPORT ROAD STREET ADDRESS
crv-st-2p | ORMOND BEACH FL 32174 , Lmstae , _
N —
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE L Delete TmE O Change  {]-Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-§1-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g#IChMegt with an addfass, With all other like empowerad.
SIGNATURE: ao=tRED
E OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




