2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000001009 Apr 27,2001 8:00 am
1, & N

oo & ING ecretary of State
FLIGHTCREW TRAINING, INC. 04-27-2001 90287 042 ***158 75
Principai Place of Business Mailing Address

4305 FRANCES DR P.O. BOX 610

DELRAY BEACH FL 33445 DELRAY BEACH FL 33447 t UV AY Y

Us us
s s v LIEERE AL

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

City & State City & Stats 4. FEI Number 65‘0383156 Apoied For
Nol Apoticane

i Country Zip Couniry 5. Cortificate of Status Desired ﬁ ?i‘gijf&ﬂo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

MName -
LASETER, ROBERT H. JR. e
4305 ERANCES DR Street Address (P.C. Sox Number is Not Acceptable)
DELRAY BEACH FL 33445
City ':_ b 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 Sate of Florida,

SIGNATURE
Signat. e wyoed O pAnted 2arme of ey sloisd aget ard Le © apmicaie [aTF

9. This carperation is elgible to satisfy its Intangibie . . . .

Tax f\ling requirementgand elacts tg’do 30. ; 10. ;\ecE on Campaig® I:'Ina."-cmg | $5-00 May Be

{See criteria on back) 0 u TS AL Of Sinin Trust Fund Coatribution, i Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TilE DP ] Delets TILE [J Crange ] Adddien
NAME LASETER, ROBERT H JR. NAME
STREET 0DRESS 4305 FRANCES DR STREET ADDRESS
CITY-ST-2IP DELHAY BEACH FL 33445 CiTy-5T-217
IILE DST U Delsts ITLE [ chasge [ Adcsden |
e LASETER, CARLENE L Wi
STRLET ADDRESS 4305 FRANCES DR SIEEET ADZRESS
CITY-ST-21P DELHAY BEACH FL 33445 CTY-8T-712
TiTil ] Delete TITLE O Crange T &dazien
MNAEME SAME
STREET ADDRESS STREZT ACDRESS
GITY-8T-7P GiTy-S3-71P :
ITTLE U pelete TITLE [ Ciange  [] Acdition
HARAL [IEXNS
SI8EET ADDRESS STREET ACDRESS
CiTY-Gi-212 CIy-81-2P
1TLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADSRESS STREET ADDRIZSS
CiTy-87-712 CITY-5T-ZiP
= ) Delete e [ Chamge [ Additior
HAME MakE
STREET ADDRESS SRZET ADDAESS i
CITY-5T-217 CITY.5T-2P !

13. | hereby certify that the information sepplied with tis fiting does not gualify for the exemption stated in Section 119 O7{3)0). Florida Statutes | further cedify that the informatior I
indicated an this report or supplemental report is true and accurate and at my signature shall nave the same egal effect as if made under oath; that | am an officor or d roctar
of the corporation or the recaiver or trustes smpowerad to execute this report a8 required by Chapter 607 Flarida Statutes; and that my name appears in Block 11 or Black 211
changed, or on an attachment with an address, with all other like crpowercd.

Carlene L kaseler /1901 Jei-¢33-s0l6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [BH1S

i

R TR T

CR2E034 (10/00)



