2000 UNIFORM BUSINESS REPORT (UBR) §

1. Entity Name A l' 05, 2000 8:00 am
REGIONAL FLIGHT TRAINING: INC. ecretary of State
04-05-2000 90069 030 ***150.00
Principal Place of Business Mailing Address
1585 AVIATION CENTER PARKWAY. SUITE 603 1585 AVIATION CENTER PARKWAY. SUITE 603
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-3807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-357936Y Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired O $875 Addiﬁonal
Fee Required
. 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T 1 Name T e s T T -
Henere S. Laviava
RODDENBERRY' MARY K Street Address {P.O. Box Number is Not Acceplab\ek
1585 AVIATION CENTER PARKWAY, SUITE 603 _LS_Q_LAAZII-'I’TOH CENTER O, w~{ SUITE 603
DAYTONA BEACH FL 32114
City . Zi
VoA TOMNA  Beack FL | “E8h ¢
L}
8. The above named entity submits this statement fo%yse of changing its registered office or registerad agent, or both, in the State of Florida.
' -
SIGNATURE M ,<( O Heenere S. Lavs ReS\DENT &Y% /o1 foo
Signature, typed or printed nama of registered agent and title if ap;{cat’t (NOTE: Registered Agent signature requirgd wh instating) DATE
- §
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Election Campaign Financi
- ; ) : 3 paign Financing $5.00 May Be
Tax fmn_g rgqunrement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ﬂnelete TILE PRESIOENT * Change ﬂﬂddition 3
NAME RODDENBERRY, MARY K NAME Miengne 5. Laiawa %
STREET ABORESS | 158% AVIATION CENTER PARKWAY, SUITE 603 STREET ADDFESS |4 S'BE - O3 AN ATTON ¢ NTE. PiCWY, 3
omv-sT-2F | DAYTONA BEACH FL 32114 UNY-ST-ZP DAY TOMNA BEACH, FL E2\% E:\,J
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P i i CITY-ST-2IP _ i
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ velate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ peteze TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I0 CITY-57-21P
13. | hereby certify that the information supplied with this filing does not gualify for 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o irustee empowered 1o execute thigtgpor as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 of Block 12 1
changed, or on an aftachmenfpwi dress, with allother [ike eprodfered. . M
W S0PV G Qi s 1A % P Lo ¢ | A‘V
SIGNATURE: L L AL s WHWS o NA 0‘”0! IGD 257-173
SIGNATURE AND TYPED OR PRINTED NAME BF SIG ch' FICER OR DIRECTOR Q Date M Daytime Phone #

\



