' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  P9800009951 1 Secretary of State

1. Entity Narme

AVIATION TRAINING, INC. 02-21-2002 90036 006 ***150.00
Principal Place of Business Mailing Address
7779 HERITAGE DRIVE 7779 HERITAGE DRIVE ) . '

NAPLES FL 34112 NAPLES FL 34112

GG R

2. Princi ?ace of Bu 'Zs R— 3. Mailing Address —
/ ?& O (hapfL Tose j994) Chaper TRACE
" Suite, Apt. #, elc. Suite, ApL. # etc. DO NOT WRITE (N THIS SPACE
ity & State City & State — 4. FE! Number Applied For
CSsTERD _ F R 7/ =L 650894924 Not Applicanle
Zip ! Country Zip 7 Country . i $8_75 Additional
3322 F us A 35 ?‘Z Y . u.f ﬁ' . 5. Caerlificate of Status Desired a oo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON! LOuUiS 8 : Street Address (P.O. Box Number Is Not Acceptable)
2301 CR. 951, SUITE F
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typad or printed name of registered agent and ifle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligio/s to satisfy its Intangible FILE NOW!! FEE IS. $150.00 - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trosl Fund Contribution | Add'ed to Feos

{See criteria on back} - Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Celete e [Jchange () Acdition
NAME NAME —
STREETADDRESS | 7779 NAPLES HERITAGE DRIVE STREETADDRESS | # G <
CITY-ST-21P NAPLES FL 34112 eIy - §1-21F EsTEzo, FL 3392 ¢
TITLE VPS [ pelete TITLE O change [ Addition
NAME HELMEY, BARBARA A NAME =

e E

STREET ADDRESS | 7779 NAi’LES HERITAGE DRIVE staeeT acoRess | /G 940 ChArPEL TRACE
are-s2¢ | NAPLES FL 34112 o |Fgrers, FL 3398
TITLE [ petete TTE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 3 Delete TTE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
WILE 1 petete TITLE [ change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

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 certify that the information
indicated on this report or supplemental 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.corperation or the receiver or trustee empowered 10 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 aggpess, with al! other like empowered.

sigNATURE. & SiEdAEsiy: o TTReey A, #EL,,,,Z;, r5or G- 4986 jotf

s;&m‘mni AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ULIGSRS

as

CR2E034 (9/01)



