2000 UNIFORM'BUSINES\S REPORT (UBR)

DOCUMENT ; P9900008125?

1. Entity Mame

' AVIATION MENTORS, INC.

FILED

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90093 041 ***150.00

Principal Place of Business

14386 Cypress Island Circle
Palm Beach Gardens, FL 33410

L

Mailing Address

c/o Thornton.M. Henry

505 S. Flagier Drive-Suite 11uv

West Palm Beach, FL 33

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apl #, elc.

02-3475

. i time s tmedns
'TTLE "'-.“"M:'f ;

i b3 I TY L RS YT

DO NOT WRITE IN THIS SPACE

Taornton M. Henry, Esq.

505 S. FLAGLER DR., SUTE 1100
W. PALM BEACH FL 33401

JONES, FOSTER, JOHNSTON & STUBBS, P.A.

City & State City & Slate 4. FEI Number . Appilied For
65-0950387 Not Applicat
i Zi Count it
Zip Country ® iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - i — T - Name — St s e — - : -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in 1he State of Florida.

Signature, typad or prnted name of registerad agent and e if apphcable

(NOTE. Registered Agent signalute required when renstatng)

DATE

9. This corporation is eligible 1o salisty its Intangible
Tax {ling requirement and elects 1o do so.

10. Eleclion Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

(See criteria on back) O ; .

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE np J Delete TITLE [ Change [ Acditio
NAME - George Rodgers NAME
sweeraooress | 14386 Cypress Island Circle STREET ADDRESS
orv-sze (- Palm Beach Gardens, FL 33410 CITY-ST-2p
THLE [ Delete THLE [ cCrange  [] Adcitio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TITLE _Oodete _ __§ wme _ ) — T change  [J].Additios.
NAME -t - NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P Ciry-ST-21P
TITLE 7 Detete TITLE (] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-21P

L TIME [ elete TITLE [ Change  {7] Acdition
NAME MAME

, STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE £ Detete TITLE [JcChange  -[ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

|” crmy-sT-zIP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K(), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemeanta! 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock, 11 or Block 12 if
changed., or on an attachmenj with an address, with all othepkke empowered. G Y J
: 4) ﬂZ; Geo D.lKodyers (€ Apr'l 2a00 -
SIGNATURE: _ é:“» ol pdyers (€ HAp 62523331

SIGNATURE AND TAPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dayime Phane §




