2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ K :
DOCUMENT #  P96000053612 §'é’c?~2’tfg9 %fss(tlgtg "

1. Entity Name

FLORIDA INTERNATIONAL JET SCHOOL, INC. 02-07-2002 90069 014 **%158.75
Principal Place of Business Mailing Address

9555 BLIND PASS RD 9555 BLIND PASS RD - - -

ST PETERSBURG BCH FL 33706 ST PETERSBURG FL 33706

. " ISR A

2. Principal Place of Business 3l' g%nsﬁdres ar I)Of\. D r;u Q.

Suite, Apt. #, etc. Suite, Apt. #, elc. l DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TREP‘SUQE /; Siﬁub 59-3386708 Not Applicable

Zip Country Zip 1 Country = $8.75 Additional

F'L 33‘70 6' USﬂ §. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_ il T e e T T T Y Name = - — e am e e e e
SPANOUOS' JAMES J Strest Address {P.0. Box Number is Not Acceptable)
38358 US HWY 19 NO
PALM HARBOR FL 34684
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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
by . . PR . . n k-" '
9. _Trh\sfiprporat|t.3n ::Erl\ltglblg tcl) sz:us;fycujls Imangible A .Eilh.dE NOWIN F::EE |SI $t': 50.05(.)) o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. - After May 1,:2002 Fee will be $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back)  } O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change  [J Addition
BAME OLLIER, BERTRAND NAME
streeT ADORESS | 10227 TARPON DRIVE ; STREET ADORESS
CITY-ST-7IP TREASURE ISLAND FL 33706 CITY-ST-ZIP
TITLE [ Delete ms [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE — [ atete ——-§ TmLe . L. e = [Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-ZIP CITY-S7-2IP
TITLE (O Detete TME (] Change [ Aduiition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
oITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repg, supplementa] report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation ¢ i e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an fitachmenywith s, with all other like empowered.

A denliaad Olher O'!fl%}oﬁ' (727) 455 83

‘spuam}é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phions 4 /

SIGNATURE:

-

CR2E034 (9/01)

(LT S X2V

)



