2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000092148
INTERNATIONAL FLIGHT TRAINING ACADEMY, INC.

Principal Place of Business

2965 CURTIS KI '
FORT P L 34%6

Mailing Address

2965 CURTIS KI
FORT FL 32901-1856

2. Principal Place of Business
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Not Applicable

Zip Country
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Zip Country
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5. Certificate of Status Desired O

$8.75 additional

Fee Required

7. Name and Address of New Hegistered Agent__ iy

6. Name and Address of Current Registered Agent
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FISHER, STEPHEN
8515 DEHAVILLAND CT
VERO BEACH FL 32968
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8. The above named entity submits this stalement for the purpose of changing i
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egistered office or registered agent, or both, in the State of Florida,

/16 [

Signalure, typed of printsd name of registered agent and Wtte 1 applicdble {NOTE. Registerad Agent signature raquirsd when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State rust Fund Contrbutian Addedto Fees
", ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TiTLE PSTD [ Delete TITLE v D AAthange [T Adgdiion | &
NAME FISHER, STEPHEN NAME FSwnEi SSyVEenes &
stheeT aookess | 8515 DEHAVILLNAD CT sweerness | SHOVTE ADA L\ A Ie M isonl Do,
CITY-ST-2IP 7 VERO BCH FL 32968 CITY-ST-2IP MAE L e asase T RN AT §
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NAME FISHER, ANTONIOA NAME FASSeNT & A STT e 8y "
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TILE . . [.pelete TMEL L — e [ctange. ] Addiion _{—
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied witf this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee enfpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g[20 e
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changed, or on an attachment with an addre:

SIGNATURE: __.. SIGNJANU

ith all pther like empowered.
Mﬂ(h' 3T SPHEND ‘:\E:;\-\EO._, -

SIGNATURE AND TYPED ONF
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Date
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