| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P97000019944 ecretary of State
1. Entity Name i 04-17-2002 90122 032 ***158.75
GULFSTREAM TRAINING ACADEMY, INC.
Principal Place of Business Maliing Address
5302 NORTHWEST 21ST TERRACE 1815 GRIFFIN ROAD
FORT LAUDEBDALE FL 33309 SUIE 400
us DANIA FL 33004
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala Cily & State 4, FE Numbar Applied For
65-0737736 Not Applicable
Zip Couniry Zip Country o $8.75 additional
5. Certificate of Status Desired x Fee Raquired
6. Name and Addroas of Current Registersd Agent 7. Name and Address of New Reqgistered Agent
. e remm o L L e e e fﬂ?ﬂe, e e maeme e e - R
COOPER, THOMAS P | Street Address {P.0, Box Number is Not Accepiable)
1815 GRIFFIN ROAD
SUITE 400
DANIA FL 33004 City FL Zip Cade
8. The above namaed entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida.
SIGNATURE
. Sagnature, lypead or printed nane of regisiered 2gent and Ltle ¥ applicable. {NOTE: Regi Agark sh riegpuined Wi ing DATE
-
9. This corporation i§-eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing reguirement and elects 1o do so. Aftar May 1, 2002 Fea will be $550.00 10. ﬁi::xgzri’agg:;ig:;‘;n:ncmg a mqoh;gse
(See critoria on bagk) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TME DST O oelets TITLE O shange [ Addition | &
o CGOPER, THOMAS P Nave e
sThecT apoRess | 1846 GRIFFIN ROAD STE 400 STREET ADDRESS §
CITY-ST-2P DANIA FL 33004 CITY-ST-21P ﬁ
TME oPv ] Delete e D change (D Addition | O
NAME COOPER, THOMAS L NAME
sreeT anpRtss [ 1895 GRIFIN ROAD STE 400 $TREET ADDRESS
orr-st-z2 | DANIA FL 33004 ormy.st.2p
e [ Deleto e Ochange [ Addition
NAME NAME
~ STRECT ADDRESS T g e S = Tl STREET ADDRESS T .- - T e L - vt e
CITY-S1-21P CITY-ST-21P
e ' [ Delste e Clcrarge [ Addition
HAME HAME
STREET ADRESS STHEET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME O petete TITLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS | -
GITY-5T-20F CIY-5T-ZP T
TME 3 pelele TME Ocrange [ Acdition
NAME NAME
SIREET ADDAESS - - STREET ADDRESS
CITY-S1-21P CITY-ST-22

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily (hat the information
- indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other, like empowered.

=D, T HornpS F (oorsr ;zr;!oﬂ Y -266 - Sooo

E OF GIGNING OFFICER OR DIRECTOR Daytirs Picris 8 J

Lanr e

SIGNATURE: ey

SIGNAYYRE AND TYPED OR PRINTED




