2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061696

1. Entity Name

WINTER HAVEN FLIGHT ACADEMY, INC.

Principal Place of Business

3000 21T STREET N.W.
WINTER HAVEN FL 33881

Mailing Address

3000 21ST STREET N.W,
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, A, #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20007 047 ***150.00

942203

ARG AR R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  5O-3198711 Applied For
Not Applicable
Zi n i Count iti
P Cauntry Zp uniry 5. Certilicate of Slatus Desied ~ [] 9879 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e mev - B - M e B - Tat e e e T AT L e T el o _Namé — e T T o — WP e o R e i T s

PARISH, RICHARD E
3000 21ST ST NW.
WINTER HAVEN FL 33881

Street Address (P.0O. Box Number is Not Acceplable)

City FL Zip Cods
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed namsa of registered agent and title if applicable. (NQTE: Ragistered Agent signatura rgguirad when reinstating) DATE
i jon is eligi ity | j nt

9, This corporation is aligible xcl! satisfy its Intangible FILE:IOWO... FFEE IS. $; 50.50;’30 w0 10. Election Campaign Financing $5.00 ray 5o

Tax 1|Imlg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See crileria on back) Make Check Payabile 10 Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P -Delete TMLE [Jchange [ Addition
NAME PARISH, RICHARD E. NAME
STREET ADDRESS | 2500 21ST ST. NW . STREET ADDRESS
ory-sT-2f | WINTER HAVEN FL CiTy-§7-2
THLE v O Delets e O Change [ Acdition
NAME PARISH, LiLI A. NAME
STREET ADDRESS | 2500 21ST ST. NW STREET ADDRESS
om-sT-2P | WINTER HAVEN FL omy-st-zp
CME e e . lDete me o) O] Change [ Addition
NAME N N TUTTT U ORI ONAME T T T AR T T T e e T S e e B Wi
STREET AUDRESS STREET ADDRESS
CITY-ST-7P ¢ITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P () BITY-51- 2P
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P
TITLE O Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiae &
with anAddre

changed, or on an a:tac7
SIGNATURE: /

, will

e empowerech

Aihaed E P e

h alteth

owered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

563 —

<4 y-Swv) 253-250)

¥ SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phcne #

0381778

CRZE034 (10/00)



