2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001009

1. Entity Name

FLIGHTCREW TRAINING, INC.

FILED

Mar 24, 2000 8:00 am

Secretary of State

: 03-24-2000 90086 004 ***150.00

{ Principal Place of Business Mailing Address

4577 BARRETT ST P.Q. BOX 610

DELRAY BEACH FL 33445 DELRAY BEACH FL 33447-0610

us us

R v S IR

4205 Frances Dewe,

¢ Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

) City & State City & State 4. FEI Number Applied For

De,\'f‘a__\] N r L 65-0383156 Not Applicable
Zip ! COl:lntry Zip Country . ) $8.75 Additional

?7_3 4&5 u <, 5. Certificate of Status Desired ] Fee Roguired

i- " 7 ~™* g Name and Address of Current Registered-Agent =+~ - T=" -7:-Name and Address of New Registered Agent — ~— -- —-

i Name

. LASETER, ROBERT H. JR. : .

4 + ree Address (PO, Box Number is Not Agceptable)

- 4677 BARRETT ST 08 France s “Brive,

DELRAY BEACH FL 33445

“Delvoy Beach FL | 8% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registeéd agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
- Signatura, typed or printad name of registarad agent and tile if applicable {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!! FEE IS $150.00 ) o
Taxﬂlingp cequtteme.mgand elects tcfzy do so. ° "After MAY 1, 2000 Fee willsbe $550.00 10. E{!Ectu}o:nncc:jagsne:lgg ?nnancmg ) fgje%o I\gay 8o
(See criteria on back) O Make Check Payable to Department of State st ribution fo Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
imLE DP [ pelete TITLE X change T Addition
Hae LASETER, ROBERT H JR. NAME .
Steee1 Aooness | 4677 BARRETT ST s aooeess (420 Franees I)T\ "We,
crv-st-2p | DELRAY BEACH FL 33445 arv-s-2 - Delnay Beoch Fl-. 33445
flnm psY [ selete TME ! ' XRochange [ Adition
e LASETER, CARLENE L NAME ]
STREET AQDRESS | 4677 BARRETT ST smeer aooress | {20 T Erongees Dr\n)e_,
cimy-g1-zp DELRAY BEACH FL 33445 CITY-§T-2IP IDP,I v g@ﬂﬂ,h CFL 33445
‘fjj'LE o O petstg = MME =g o s I - ! - [ Change [ Addition
LJ_AME NAME
STREET ADDRESS STREET ADDRESS
ATY-5T-2 CITY-ST-2P
iI;TLE [ pelete TITLE [ Change ] Addition
{AME NAME
THEET ADDRESS STREET ADDRESS
JrY-sT-2IP CITY-§T-2P
[I'TLE [ Deleta TITLE [ change [ Addition
[ NAME
JTREET ADURESS STREET ADDRESS
li.w—sw-zw CITY-ST-ZIP
ut3 [ Delate TIILE [1Change [ Addition
!AME NAME
TREET ADDRESS STREET ADDRESS
ITy-s7-2IP CITY-8T-2P

indicated on this report or supplemantal report is true an

. changed, ar on an attaghment with an address, with all other like ermpowered.

IGNATURE:{LZ/.:

f3. i nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayhms Phone #

— y ——



