2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074116

1. Entity Name

INTERNATIONAL AVIATION TRAINING (HOLLAND), INC.

Mailing Address
LOBELIESLAAN 1%
2341 PL DEGSTGEEST
THE NETHERLANDS

Principai Place of Business |
1103 WINGED FOOT CiRCLE WEST
WINTER SPRINGS Ft, 32708

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90948 040 ***150.00

NI

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3207539 Not Appiicable
P Country “ip euntry 5. Cerlificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address.of Current Registered Agent _ . e - __7. Name and Address of New Registered Agent
- Name ) E > : g }q\
GUERNSEY, - PA T AT Suex nsey OF
' Street Afc\reﬁ[’g Bowmber is Not a?ceaiab\e) a ‘ . L
WY e oot Uheele We 8 1
WINTER SPRINGS FL 32708 .
Cit Zi B C
W e SpPv < FL {0 §
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothy in the State of Flarida, | am familiar with, and accept
the obligations of registera . .
. B <t B 2,,[ “,/0 =
SIGNATURE L P ]
%.. Signatura, typed or printad name of registered agent and title it gff piceysle {NOTE: Registered Agem signature required when reinstating} i DATE
- n
Af!Eu;\&E“N?\‘:(;I-)!:i lI::EE ls“iggsgg a0 9. Election Campaign Financing $5.00 May Be
- er May 1, e? wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (7 Detete TME Ocnange [ Addiion | &
NaME CORSTEN, HUGO R Nav g
STREET ADDRESS | 2341 PL DEGSTGEEST STREET ADORESS 3
omv-sT-2¢ | THE NETHERLANDS CITY-ST-21P &
(Y]
TITLE [J Delete THLE O Chenge (] Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21IP CITY-ST-2IP
TTLE - i i e e[ Dt ME e e e e e e o [.Change.- [lAddition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oslete TITLE ™ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with afl other like empowered.
- Date Daytime Phone #




