2090 UNIFORM BUSINESS REPORT (UBR) FILED
PQ'CNUMENT # P98000042655 Jul 31, 2000 8:00 am
 FRED J. WRIGHT FLIGHT TRAINING, INC. K\ Secretary of State

07-31-2000 90007 037 ***150.00

Principal Place of Business Mailing Address
1345 SOUTH EVERGREEN AVENUE 1345 SOUTH EVERGREEN AVENLUE
CLEARWATER FL 34616 GLEARWATER FL 34616

2. Principal Place of Business 3. Mailing Address | l"”"l ”I ‘I I IHI{ IM' ||” "Il

il

1345 SovthEvetoreen Ave. |1 395 Swlh Evergreern Ave,

Suite, Apt. #, etc. N Suite, Apt. #, alc. 4 DO NOT WRITE IN THIS SPACE
Clogrwaler, FL Clesrwgler, FL TN 50-3512783 s
‘32:%, 7 & é F%?::t;y )/ ,ﬁ S . 32!3;: 7 5 6 P(i{;‘)mery //? g 5. Certificate of Status Desired [ fz'gfq L»::Jec‘l:;tional
- — 6. VN:n.'l_e and Addl.'eJSE of éurre_;; Heglstara.d Agent 777'.7Name aﬁd Address of New Registered Agent

Name
g:JSEm.Lag?YIETWENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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 Porida.

SIGNATURE
Signature. typed or printed name Of registered agent and title «f applicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!i! FEE IS $550.00 10. Eloct ion Einancin
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | '* £l°0on Camaion francng figq May Be
= . c Fees
(See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TILE CJchange [ Addition
NAME WRIGHT, FREDERICK J NAME
stReeT ADoRess | 1345 SOUTH EVERGREEN AVENUE STREET ADDRESS
LITY-5T- 2P CLEARWATER FL 34816 CITY-ST-2IP
TLE SvD (] Delete TLE [ Change - [ Addition
NAME WRIGHT, MAXINE HAME

STREET ADDRESS

sTreeT a0DRESS | 1345 SOUTH EVERGREEN AVENUE

GITY-ST-2IP CLEARWATER FL 34616 CITY-ST-2IP

TTLE - | minis e’ - o = ez - aw ] Dl S TTE . | e e L < e e = tm wie [0 Change — £ Addition.
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ] petete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2F

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE (T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report 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 trusiee empowered 1o execute this report 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 an address, with all other like empowered.

SIGNATURE: A CFRe AT WY, Rres,  07-24-2000 813-$23-3703

MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(eI AR 47RO W)



Aftocch me nt
PA300004 2655
AOO20Y
FRED J. WRIGHT FLIGHT TRAINING, INC.

1345 South Evergreen Avenue
Clearwater, FL 33756-3506

July 24, 2000

DIVISION OF CORPORORATIONS
Uniform Business Report Filings

P.O. Box 1500
Tallahassee, FL 32302-1500

RE: 2000 UBR, Document #P98000042655
Dear Sir or Ms.:

We recently received a second notice showing our corporation filing was due May 1*. This
occurred because, being new in the business of keeping corporate suspense dates, it just passed us

by, and we did not receive the first notice to alert us. We assure you this will not happen again!

Under the circumstances, we respectfully request a waiver of the additional fee for late
filing.

Our check in the amount of $150.00 is enclosed.
Very truly yours,
Pl P A5
Fred J. Wright, President
FRED J. WRIGHT FLIGHT TRAINING, INC.

——— - - . .- o ————— - — .o — - - - -



