P |

FILED |
2003 FOR PROFIT CORPORATION , :
UNIFORM BUSINESS REPORT (UBR Mar 03,2003 8:00 am

— retary of State
DOCUMENT # 2 Sec
1. Entity Name P990000041 06 03-03-2003 90453 035 ***150.00
ORLANDO FLGHT TRAINING, INC.
Principal Place of Business Mailing Address
606 N DYER BLVD 606 N DYER BLVD
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
S S LT

Suite, Apt. #, elc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

52-2144410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg;g?qgg:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - hall g e ot e —eene cle=Name—m o —mmee - - - S : BN

AVIATION LEGAL GROUP, PA. : Street Address (F.O. Box Number is Not Acceptable)

606 N DYER BLVD

KISSIMMEE FL 34741

7 & City FL [ 4pcCoce

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registarad agert and title il applicabla, (NOTE: Registerad Agent signature raquired whan reinstating} DATE
- FILE NOW!!I FEE IS $150.00
. Electi ign Financi
After May 1, 2003. Fee will be $550.00 ? Trs:tIgjn%acr:nori]?ir:m;nancmg (| fdi'gﬁo“rl?éss g
Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTOQRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TITLE [ Change [ Addition
NAME READ, STEVE NAME
STREET ADDRESS | ELSTREE AERODOME BORHAMWOOD STREET ADDRESS
CITY-ST-ZIP W05 3AW ENGLAND CITY-ST-2IP
TIMLE oV [ pelete Tme [ change [T Addition
e HEATHCOTE, COLIN N
STREETADDRESS | ELSTREE AERODOME BORHOMWOOD STREET ADDRESS
CITY-ST-2IP WD6 3AW ENGLAND CITY-ST-2IP
TITLE - —== e e L L, R ...‘_'”:_E;Dé'aen—'ﬂb——w SYTLET TR e Lt DT e o 18T e oo o can T*—'__—\D:Change. -~ I:Mddiﬁon A
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Gelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THILE [ Detete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemplion 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 corparation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNAURE RECRIRER. o2~ g0y .
SIGNATURE AND TYPED OR PRINTSQUAME OF sngmnc OFFICER OF DIRECTOR Daws - r——




