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2001 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Name

ORLANDO FLIGHT TRAINING, INC.

| DOCUMENT # P99000004106

i

Principal Place of Business

4010 FOURTH AVE
KISSIMMEE FL 34741

Mailing Address

4010 FOURTH AVE
KISSIMMEE FL 34741

2, Principal Place of Business

[0l O-Dye Blvd
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10. Elaction Campalgn Financing
Trust Fund Contribution.
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