. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

o'b

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

SIGNATURE

Signalure. typed ar printed name of registerad agent and title if applis;able‘ (NOTE: Registered Agent signature fequired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig?i:r%ag:s?;u;g: neing | fi;%qohgaeife
{See criteria an back) Make Check Payable to Department of State '
11, OFF!ICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PIC O Delets TITLE []Change [ Addition
NAME DARBY, MICHAEL D NAME
streeT abbRess | 13 BLEAU COURT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CIFY-SI-21P
TITLE VD [ peiete THLE : [ Change 7] Addition
NAME LAURER, CHRISTOPHER W ~NAME
staezt aconess | 252 DUBLIN DRIVE - STREET ADDRESS
“orvestarT CFLAKE 'MARY FL32746 T - - T CN-STEPT | = o T
TILE V/TD ‘ [ pelete TITLE {JChange [ Addition
NAME LIPINSK!, RAYMOND J NAME
steet anoAess | 704 CREEKWATER TERRACE, APT 108 STREET ADBRESS
CITY-ST-2IP LAKE MARY FL 32745 CITY-ST-ZIP
TTLE ViD O Delete TITLE [ Change [ Addition
NAME MOREHEAD, RANDALL W NAME
sTheeT ADchess | 1221 STANLEY STREET STREET ADDAESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
e viD [ Delete TITLE O cChange [ Addition
NAME AMES, TERRENCE L NAME
STREET AbDRess | 5700 SOUTH SYLVAN LAKE DRIVE STREET ADDRESS
CIFY-ST-2P LONGWOOD FL 32750 CITY-§T-21P
TITLE V/SD [ Delete TITLE [ change ] Addition
NAME ZLINSK], KENNETH G NAME
STREET ADRESS | 2055 WEST LEMON STREET STREET ADDRESS
CITY-§T-2IP DELAND FL 32720 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y/

SIGNATURE: et & .

OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

)50 rRad PG zery 386 plp-093g

| Date Daytime Phone #
}

SIGMATURE AND

§

DOCUMENT # P99000106162 Mar 26, 2001 8:00 am
1. Entity Name
AERO TRAINING SOLUTIONS, INCORPORATED Secretary of State
03-26-2001 90021 045 ***158.75
Principal Place of Business Mailing Address
13 BLEAU COURT 13 BLEAU COURT
PALM COAST FL 32137 PALM COAST FL 32137
A s R EIT KO AAAI
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE E
City & State City & State 4. FEI Number 59.3621318 :p:n}l;ed 4.Forb'
e e g em e e e o vm——e N . L ot Applicable
Zip Country 4 : Country 5. Certificate of Status Desired K ?eae'gesq :\i?:(;‘(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ,
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

CR2E034 {10/00)



