2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000065941 Feb 02,2000 8:00 am

1. Entity Name

FLORIDA FLIGHT TRAINING, INC. Secretary of State

02-02-2000 90112 024 ***150.00

Principal Place of Business Mailing Address

2899 W PROSPECT RD 20423 STATE RD. 7

SUME E #6230

FT LAUDERDALE FL 33309 BOGA RATON FL 33496-6797
us

2. Principal Place of Business

e e 1 AR

Suise, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

220
City & State 4. FE! Number 65_05 18055 Applied For

ity & State
@0‘5’@ ﬁ‘?—fv”?. /Z:/Onf & Not Applicable

Country Zip ' Country 5. Cenificate of Status Desired O $8'75 A_dditional
3 Lf ? g L—( -~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o eerer s mme L L Eeme s ITTE hemamEn TN tmon el s T -Na£“9~~—:_- — e T I T e e et e LT - -
DATT L’ AND Street Address (P.O. Box Number is Not Acceptable)
21836 REFLECTION LANE
BOCA RATON FL 33428
City FL Zip Code

8, The above named2 its this statemen purpose of changing its registered office or registered agent, or both, in the State of Florida.

,‘ .
SIGNATURE VA |

W"" - (NOTE: Registarad Agent signature required when reinstating) DATE
9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addod to Fees
{See criteria on back) U Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O celete TILE C)Change ] Addition
NAME DATTEL, ANDY NAME
staeeTAnoRess | 21838 REFLECTION LANE STREET ADDRESS
orv-st-2¢ | BOCA RATON FL CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE (1 Delete TILE [ Change [ Addition
THAMETTTT | — T - e S e o e INAMES e | . N
s T —— - T - Eiea - o R ——
STREET ADLRESS E STREET ADDRESS h
CITY-ST-2IP . CITY-§1-2IP
THTLE [ Delete TITE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P oY -ST-2P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplementat 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 corparation or the receiver or tr powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or cn an attachmenrt wiy )
SIGNATURE: A=Y l// 2 é/yo [/ )457- 2274

——

CR2E034 (9/99)



