2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079710

1. Entity Name

TOWNER AVIATION, INC.

Principal Placs of Business

C/O FLIGHT TRAINING INTERNATIONAL
2501 S.E. AVIATION WAY, STE. F
STUART FL 348964017

us

Mailing Address

317 5.W. RIVERWAY BLVD.
PALM CITY FL 34990-4243
us

2. Principal Place of Business

317 510, Riverwny 8| el

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

M

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90855 009 ***158.75

WUTTALUYIV
t
i
I

U W

DO NOT WRITE IN THIS SPACE

& State . City & State 4. FEI Number ; Applied For
ﬁ i C g +\-l ~ 65'053447'7 Not Applicable
Zip. Coun’try Zip Cauntry e ' $8.75 Addit
v X i oo itional
3 q q q 0O u_s 5. Certificale of Status Deswed5 [ % Peo Required
_6. Name and Address of Current Registered Agent,  _ 7. Name and Address of New Registered Agent .
Name

TOWNER, JOHN M

% FLIGHT TRAINNING INTERNATIONAL
2501 S.E. AVIATION WAY

STUART FL 34956-4017

Tanette H. Taiiflo f=}

L]

Street Address (P.O. Box Num
3

1 is Not Acceptable)
Ve rwa U

BluJ

“Paln City .

FL

24490

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Yenct?e N

‘//:)% Joo

Signature, typed or prinrf nye of registerad agent and

title if appil'cabla.

(NOTE: P@slered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

CR2E0Q34 19/99)

9. This corporation is eligible to satisfy its Intangible . . : .

Tax ﬂlingprequirernentgand elects t;y do so. : After MAY 1, 2000 Fee will be $550.00 1. Er'ec“c‘” Campaign Financing $5.00 May Be
= ust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State L

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS O Dslete TIE : [ BHThange [ Addition

NAME TOWNER, JOHN M NAME Towner , Tohn

STREET ADDRESS | 2501 S.E. AVIATION WAY SUITEF SIREETADCRESS | 30°7 S udd. R iver u.r.uf[ Glud

onv-sT-2P | STUART FL 34996-4017 Crry-S1-2P Pa,lm c,;ﬂ , Fl. 24990

TILE VP O Delste TITLE E hange [ Addition

NAME TAYLOR, JANETTE NAME ::l"a.n e:H'e. H. TaylorR .

sTReer ADoRESs | 2501 S.E. AVIATION WAY SUITE F STREET ADDRESS I'7 S R’y ve Ly 3' d.

cn-2¢__| STUART FL 349064017 ciT-St-2° wlm Cty , Fl 3 4998

e == -~~~ [ Delete TILE - | - - ~~[1Change [ ] Addition-

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY- T-2IP CITY-ST-21P

TILE [ pelatz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CIry-ST-2P }

TILE O Delete TITLE } I change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2F CITY-ST-20 [

me O Datete TITEE ‘ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS ;

CITY-3T-7IP CITY-ST-2IP “

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121f

indicated on this report or supplemental report is true an

changed, or on an attachment wilh an address, with all other like empowered.

s

4/&@/00 s¢/-a83 313/

SIGNATURE:

SIGN?J}( AND TYPED QR PRINTED NAME OF SIGNING OFFICEW‘( DIRECTOR

Data Daytime Phone #

T



