2000 UNIFORM BUSINESS REPORT (UBR) A1t

FILED

DOCUMENT # PS900000207 1 AN .
. May 09, 2000 8:00 am
1. Enlity Name ’
PRO-FLITE 1t TRAINING ACADEMY, INC. Secretary of State
04-10-2000 90048 021 ***150.00
Principal Place of Business Mailing Address
227 THIRD PLACE 686 THIRD PLAGCE
v BEACH FL 32962 VERO BEACH FL 32962-3637
Suite, Aot #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE Number Applied For
Ry d
K(g_-— O)/P?J /7/) Mot Applicable
i . 12
'[ ot
Zip Country Zp Gountry 5. Cerlifcato of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Heglatered Agent ‘7. Hame and Address of New Regiaterad Agent
Name
HIERS' B0BByY J Street Address (P.O. Box Number is Not Acceptable)
686 THIRD PLACE
VERQO BEACH FL 32962
City FL | Zip Code
B. 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
Signatwe, typed or prnted name of registered agant and title if applicable [NOTE: Registared Agerm signatue sequired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE._NOW!!I FEE IS $150.00 10. & e an Financi
Tax filing raquirsmant and elects to do so, After MAY 1, 2000 Fee will be $550.00 ” Trs::‘;:n dag;a:?bnuu:n " [} i?d.gﬂmhg?;sae
(See criteria on back) a Maks CheckPayable to Department of State
. T OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete LE [ Ghange [ Addition | &
NAME HIERS, BOBBY J NAME %
srreer Aperess | 686 THIRD PLACE STREET ADORESS &
ory-st-2¢ | VERO BEACH FL 32952 oITY-S1-21P o
o
TITLE v [ pelere TITLE Iehange [ Addition | ©
HAME STEPHENSON, WILLIAM J NAME
staeeT aooress | 686 THIRD PLACE STREET AQDRESS
orv-stz¢ | YERQO BEACH FL 32962 ErTy-St-2P
TMLE ST . [ Delete TIME [ change [ Addition
NAME HIERS, MARY F NAME
streeT nosess | 686 THIRD PLACE STREEY ADDRESS
CITY-ST-2P VERO BEACH FL 32962 EITY-§T-2IP
TTLE [ netete THILE [ Change 3 Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-ZIP CITY-ST-2IP .
WHE F] vajete TIEE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-29
THLE 1 Desete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CIFY-$1-2F
13. | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 11&07&3)(‘:). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of tha corporation or the recaiver of trusiee empowared to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen! with an addross, with all cther ke empowsred.
SIGNATURE /2 Vb 140 - e VA &L 00
- - R H Date Datyima Phono #




