2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %;,, & a)cwzjﬂ»’\ SH /oo

Signatura, typed or printed name of registered agent and ttle if applicable. (NCTE: Registerad Agent signaturg required when rainstating) DATE
) N L i m
8. 1h|sf$orporaﬂir;r:f el;gbl; l? s?u;sfyc:ts Intangible . FI'I\.ni N:)W... FEE IS"I$;59.00 00 10. Election Campaign Financing $5.00 May B
axfiling req ent and elects (o do so. Atter MAY 1, 2000 Fee will be $550. Trust Fund Centributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS - | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PO K] Changs [ Addition
NaveE WOODEN, THOMAS F JR. Hawe Wooden, Thomag @, e,
STREET ADDRESS | 3750 E. VIA PALOMITA #33202 SRETADRESS | 57O M0 570 @ 1us 4 30|
CRY-ST-2Ip TUCSON AZ 85718 CITY-ST-2IP “oeftmavh ereg k., £y 2373
TITLE VPD - [ pelete TITLE vFPD [ Change [ Addition
HAME WOODEN, EVA C NAME Wooden , £yva o,
sthesT soofess | 3750 E. VIA PALOMITA #33202 st aoDfess | SFE M SN Gl d 3o |
CITY-$T-21P TUCSON AZ 85718 CITY-ST-2IP coconut crenb. B\ 33e73
TITLE O Delete TITLE DOchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘ e e e e
omestze | —— .. - ezl Y- ST | - T - T T
TITLE . [ Delete TILE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-2IP “Q cirv-st-zp
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 Y- ST-7IP

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 an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all ather like empowered. .

A1t e ;“ - qwﬁ:w: 1R ;-!;:r\_ .
SIGNATURE: P Vb s) s PRIy, s/ oo QsS4 -SDO-%ETO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Daytme Phone #

DOCUMENT # P99000061307 FILED
1. Entity Name May 31, 2000 8:00 am
TROPICAL JET TRAINING, INC. Secretary of State
05-31-2000 90082 012 ***150.00
Principal Place of Business Mailing Address
3750 E. VIA PALOMITA #33202 3790 E. VIA PALOMITA #33202
TUCSON AZ 857118 TUCSON AZ 33073-3789
z T s e WA VAR ARG
5940 A sst Blud S5G40 D ot Blud
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
=+ 30| * 30|
City & State City & State 4, FEI Number Applied For
Coconudy Creek = Locon vt creo Lo 6.5 -094% £E36 Not Applicable
Zip Country Zip Country . . $8.75 Additional
H oD D roudar & A2en ™ Q rQL»:‘Q(é 5. Certificate of Status Desired O Foo P\equi\'e(; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - = - - o ALt C—— - Eva €. (Dooden T e i
COURTACCESS GENTERS OF AMEF“CA. INC. Street Address (P.O. Box Number is Not Acceptable)
707 E KENNEDY BLVD. S44o WL st Blud
TAMPA FL 33602 # 2o |
Ci Zip Cod

CR2E034 {9/99)



