2801 UNIFORM BUSINESS REPCRT (UBR) FILED

13. | hareby certify that the information supplied with this filing does not qualify fc 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 agaprate and that | 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eetute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other li§e empowered

SIGNATURE: ﬂ@Q/W L /wa%/au S--01  §bl-§8325%7

S GHOWKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRH 3R DIRECTOR Date Daytime Phone #

CR2E034 {10/00)

[ ]
DOCUMENT # P99000011429 Msay 24, 20011. 2-00 am
1. Eatiy Name ecretary of dtate
REGIONAL JET TRAINING, INC. 05-24-2001 90503 030 ***150.00
Principal Place: of Business Mailing Address
P.O. BOX 336182 P.0. BOX 936182 NUWIAULUY
MARGATE FL 330936182 MARGATE F1. 330336182
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
93451 Mot Applicable
Zi i 1 . iti
® Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ o ST
JENNINGS VALEDA L Street Address (P.O. Box Number s Not Acceptable
+-EAST-BROWARDBLVD. A5 NwW “{S Tl—_' AR
SUFE-T00—
- i
MAQGCATE FL b3
8. The above named eglity submils this stateme purpose of changing ite "egistered office or registerad agent, or both, in the State of Florida,
Q,Q.&tQG\ W‘-{/f‘-—p S -1-0f
SIGNATURE
Signalure, typed ar prinled name al regfsterad agant f/{ut\e if applicable. (h{l Pgustered Agenl signature required whan reinstating) DATE
9. This corporation fs sligible to satisfy its Intangible FILE NOWi ! FEE IS $1?0 00 10. Election Campaign Financing $5.00 woy Be
Tax filing raquirement and slects 1o do so. After MAY 1,20 l'l Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See critera on back) . Make Check Payal l'e to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addition
NAME WIERINGA, CAL WAME
sTReeT ADDRESS | 5020 S VERDE TERR #103 STREET ADDRE 55
onv-st-2F | BOCA RATON FL 33433 CITY-ST-2P
wiLE (7 Delete TITLE {J Change [ tddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-ST-2IP
(13 - - - - O -celete L - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
Ciry-57-21P £ITY-5T-2IP
TITLE [ Gelete TOLE (D changs [ todition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 33
CITY-5¥-2IP CITY-57-ZIP
TITLE [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



