2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P96000007946 '

DOCUMENT #

1. Entity Name

SOARING EAGLE TRAINING CENTER, INC.

Principal Place of Business
11625 INNFIELDS DRIVE

ODESSA FL 33556

Mailing Address
11625 INNFIELDS DRIVE

ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90253 038 ***150.00

RN L

Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 59-3358600 Not Applicatle
Bl e OO et o HD e ‘“‘“‘CO??EYH =5 = CE At ol SIS Deswred—‘-ﬁgga%galﬁ?e‘?mnﬂ"‘ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET.
TALLAHASSEE FL 32301 2525

o

City

FL

Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE .

Signature, typed,piprinted name of registered agent and title if

applicable.

[NOTE: Ragistered Agent signature required when reinstating) DATE

. FILE NOWT1!l FEE IS $150.00
1 After May 1, 2003 Fee will be $550.00
Make Check Payable.to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . STD (7 Delete e O change ] Addition
NAME DEL MONICO, ANNELIESE NAME

staeeT sooRess | 11625 INNFIELDS DRIVE STAEET ADDRESS

orv-st-zp | ODESSA FL 33556 CITY-5T-ZPP

TITLE - O Delete TILE O change  [J Addition
NAME ° NAME

STREET ADDRESS STREET ADDRESS o

CITY-S1-2P == Repi g S - ST T s -
TILE [ Delete TITLE Ochange (] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P

THTLE O petete TMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

TITLE O Delete TITLE [ change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P-

12. | hereby certify that, the information supplied with this fili

changed, or on an attachment with an addregg, with

SIGNATUR

né:j does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 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 trustee empoweregio exelbcute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
er like empowered.

RS\ e Dol P hnico

S 203

(3:3) 9205733

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daylime Fhons #

A ZBLVHD

CR2E034 (10/02)

i
¢



