2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900001 1429

1. Entity Name
REGIONAL JET TRAINING, INC.

t i - -t

Y

Malling Address
P.0. BOX 435182

Principal Place of Busingss

P.O. BOX 836182
MARGATE FL 330906162

MARGATE FL 330336182

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90214 007 ***150.00

“rvvuoRrg

MR

2. Principal Place of Business 3. Mailing Addrass l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number \ . Applied For
éo)-rpﬂo 893 L/S{ Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
. §. Cerlificata of Status Desired (| Foe Required
8, -Name and Address of Curment Reglistered Agent 7. Name and Address ol New Registered Agent
Name :
!ENWNGS. VALEDA |, Streél Address (PO. Box-Nu:.'nber\is HNot Acceplabre)_ -
257 NW 78TH TERRACE
MARGATE FL 33063 - - | = - —--
City Zip Code

FL

8. Tha ebove named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. yped or printed name of ragistered agent and ttie f applicable

{NGTE: Registered Agent signaiune requised whan reinstating)- = DATE

9, This corporation is eligible 1o satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Elecfion Campaign Financing . " . $5.00‘Maly-38

. Taxfiing requiement and electsodoso. | Affer MAY 1, 2000 Fes wlil be $550.00 Trust Fund Contribution, Ackded to Fees

, (Sgacriteia an bigak)” ™ O Make Check Payable to Department ot State~— e e
RS OFFICERS AND DIRECTORS. .oin- | ADDITIONS]CHANGES TO OFFICERS AND DIRECTQRS (M 11 o
TTLE D LY [ Delets TPLE O change [ Addition | &
NAME WIERINGA, CAL NAME &
sweeT ovkess | 6020 S VERDE TERR #103 STREET ADORESS 3
amstze | BOCA RATON Fi 33433 oy-S7- 2% o
L D ‘ Do me []Change (3 Addition | O
NAME KRUGMAN, PETER HANE
STREET ADDRESS | §131 NW 58 WAY SIREET ADDRESS
cite-st-zp PABK]_AND FL W Cry-ST-217
e [ Deteta TTLE [Jchange £ Addition
HAME NAME
STREET ADDAESS - _STREET ADDRESS, |, | e— . .- © e
CITY-5T-2tP CITY-ST-2IP ' -~ - —_
e ) Datete Tme O change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§7-2P . . .} CIY-§-2p - - . —
TInE - (3 Delete e O Change [ Aadition
NAME NAME
STREET ADDFESS STHREET ADDRESS
CITY-S-2P vy -ST-2P
e ' 01 pelete E : O change ] Addition
RAME MAME 3
STREET ADDRESS STREET ADDRESS
CiTY-37-1P oy -§T-2P .
13. 1 hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3%1). Flarida Statutes. ! further certify that the informatian

indicatéd on this report of supplemental report is true and accurala and that my signature shall have the same legal effact as il made under oathy; that | am an officer or direclor

of the corporation of the receiver golrusiee em

changed, or on an alachment

SIGNATURE:

powered to execute thig report as reguired
it gl otheg like empowersd.
(4

by Chapter 607, Florida Stattes: and that my name appears in Block 11 or Block 12 if

Data Daytime Phons &




