T — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

Secretary of State
DOCUMENT # P96000048823 05-06-2002 95;22 035 ***158 75

1. Eniity Name

AIRLINE TRAINING ACADEMY, INC.

CR2E034 (9/01)

Principal Plece of Businass Mailing Address e =
83 NILSON WY 83 MILSON WY
ORLANDO FL 32803 ORLANDO FL 32803
2. Princlpal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
City & State City & State 4. FEIl Number 340545 Applied For
59‘ 7 ya Not Applicable
Zip Courbry Zp Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required
8. Nams and Addraas of Current Registered Agent 7. Name and Address of New Repistered Agent
e [ e e R e T4 |1 |- 11 |- DR P e W PN TSI I S I S S
WH"E‘ RO BPA Street Address (P.O. Box Number is Not Acceplable)
201 SOUTH ORANGE AVENUE
SUITE 1000
ORLANDO FL 32801 Eity FL [ Zecode
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registaced agent anc titlo it applicable {NOTE: Regi Agent $gr whan g} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!1) FEE IS $150.00 10. Electi o ‘
Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 0- E:g:'g:;ag::;?&f;': neing 0 fdi'egow"g:’;fe
{Sea criteria on back) O Make Chack Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VP {7 Delete TIE OJchange  [J Acdition
NAME WILLIAMS, MELESSA HAuE
steeT Anoress | 83 NILSON WY STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32803 CITY-ST-2P
TIE VP L] peiesz e [JChange [ Addition
NAME WILLIAMS, CHRISTINE NAME
steet 0oRess | 83 WILSON WAY STREET ADDRESS
orv-s1-2¢ | QRLANDO FL 32803 ‘ oIy -S1-2P
TLE VP 3 potete TTLE [ cChange [ Acaition
— NAME == == -WILLIAMS, - JEFFERY- M. s s el MME o e e e ey e e s e e
STREET ADORESS | 83 NILSON WY STREET ADDRESS
CiTy-ST-2P ORLANDO FL 32803 cImy-S1-2P
Tme VP O oetete nnE [ Crenge  [J Addtion
NAME WILLIAMS, ROBERT K. NAME
smeer anoress | 83 NILSON WY STREET ADGAESS
oTY-ST-2P ORLANDO FL 32803 CIrY-S1-2IP
e O oelets Tine WYL OWNS, SO l'ed Octangs  [Whaditon
NAME NAME
ST N
STREET ADORESS STREET ADDRESS Q-‘D ‘Q\\
CTY-ST-27P CITY-5T-2IP Q(\(‘L\{\& Q \ﬂ— 33%0?3 D\ I”E.L‘\OY‘
e : O Celete TmEe Ochange [ Addition
HAME NAME
STREET ADORESS ) STREET AODRESS
CITY-ST- 2P CIY- ST-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicaled on this report or supplemantal report is rue and accurate and hat my signature shall have the same legal effect as If made under oaih; that ! am an officer or director
of tha corporation or the receiver or trystee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other likg emgowerad.
1
SIGNATURE: 434-08.  (4o7) §94-0050
[ S # Daytme Phone ¢




