2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
S P89000096966 Feb 29, 2000 8:00 am
BRITTANIA AVIATION ACADEMY, INC. Secretary of State

02-29-2000 90163 045 ***150.00
Principal Place of Business Mailing Address
3082 2187 STREET NORTHWEST 3082 218T STREET NORTHWEST
WINTER HAVEN FL 388! WINTER HAVEN FL 33881-1274
2 sl Face o Business 3, Mallog AdCIesS 1 “"”m ”I m,l l l ”l "”’" I I ” I m, m’I Im ml
23082, 2167 STREEr NOCHwWEST| 3082, 2V STREET  auClnaw
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ad
WINTEL, HAVEN , FL WINTER, HAVEN FL SA-3606%F5 Not Applcanic
Zip Country Zip Country " . $8.75 Additional
=% 86) USA 33881 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i -
SPIEGEL & UTRERA, PA . Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable (NOTE: Registared Agent signatute required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on & on Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ‘ Er'j;“;”u‘n ekl fg;gﬁo"@;fe
(Se= criteria on back) ) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD [ Delete TME Ochange [ Addition
NAME ORIVE, GEORGE M NAME
STREET ADDRESS | 3082 21ST STREET NORTHWEST STREET AUDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
e STD O Delete TLE Ol change [ Acdition
NAME GAUR, JATIN HANE
STREET ADDRESS | 3082 21ST STREET NORTHWEST STREET ADDRESS
crv-sT-2P | WINTER HAVEN FL 33881 CITY-5T-21P
me” T - . ST oelete T T ) - e {Z] Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Belete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 it mada under oath; that | am an officer er director
of the corporation or the receiver or trustee empguered 1o execute this report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp all other like empowered.
SIGNATURE: / /X7
Daytma Phone #

CR2E034 (9/99)



