2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # P93000079634

1. Entity Name

AIRCRAFT TRAINING & BUILDING CENTER, INC.

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90158 048 ***150.00

iv  OBEYYE0

Principal Place of Business Mailing Address
12355 S.W. CESSNA TERRACE 12355 S.W. CESSNA TERRAGE
PORT ST. LUCIE FL 34987 PORT ST. LLCIE FL 34987
2. Principal Place of Business 3. Malling Address ”“”IH Nl m“ ”M“N “m |||" m” l"ll mll I'I" "m Im 'Ill
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59_3209132 Applied For
’ Not Applicable
] Countr - zZi Cou
ap ounlry P niry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE —— Tt T omevam . N A Narmg — e e e e e B I et =)
N THOMAS Street Address (P.O, Box Number is Not Acceplable)
12355 5.W. CESSNA TERRACE
PORT ST. LUCIE FL 34987
City Zip Code
. . FL
8. The above named entity submits #fs sthtement for the purpose of nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis
LY BT
Signature, t¥pad of'p’rinted name of registerad agent and title if appliw {NOTE: Registered Agant signature required when reinstating} DATE
¥
FILE NOW!! FEE IS $150.00 ) ) I .
E 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
[+ 10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O perete T [ Change (] Addiion | &
HAME HAHN, THOMAS NAME S
STREET ADDRESS | 12355 S.W. CESSNA TERRACE STREET ADDRESS %
crv-st-ze - |PORT ST. LUCIE FL CITY-5T-7I9 2
o
TITLE T Delete TITLE [C1change [ Addition EC)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Changs [ Addition
NAME_ e el . oo NAME . —
STREET ADDRESS ’ ) R " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-21p CITY-ST-21P
TINE (] Delete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change (T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-§7-2IP
12. | hereby certify that the information supplied with $#€TiliNg does not qualify for the exermnptign stated in Section 1198.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental reporli€trug anfl accurate and that my signatyes @hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg egipawered fo execulgthis, reporf as requfeghby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment k-erTad [péss, with giother I‘%n A.
=4 (% 7 (AL
SIGNATURE: ISHELAA ATy %/ 72&%

SIGNATURE AND TYFED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



