2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ S56804 Wecretary of State

FLIGHT TRAINING INTERNATIONAL, INC. 04282001 90052 016 **150.00
Principa! Place of Business Mailing Address
2555 SE DIXIE HWY 2555 SE DIXIE HWY
HANGAR 2 HANGAR 2
STUART FL 34996 STUART FL 34996
s s s AR BIERE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

s

City & State City & State 4. FE! Number 650267574 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
¢ T 7 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name
LETOUHNEAU, AONALD Street Address (P.O. Box Number is Not Accepiable)
2555 SE DIXIE HWY
HANGAR 2
STUART FL 34996 :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signaturg, typed or printed name of registerac agent and titla if applicatls. {NOTE: Registeract Ageni signaturg required when rainstating) DATE
i ion is eligi isfy i i F Wit! FEE IS .00 ) o ‘
- Tl roguremant and locis 1y doso Afer MAY ? 2001 oo wilt 525?50 0o 0. Electon Campaign financing $5.00 may 5o
ax liling requirement a cls . er ’ ee s - Trust Fund Contribution., 0  Addedto Fees
(See criteria on back) Ki Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
- TD . O Detete TITLE p,-—e > dew T [MChange RAddiﬂon 3
NAME LETOURNEAU, RONALD NAME g
sTREET ADDRESS | 8556-H N. CHASEWOOD DR. STREET ADDRESS 3
CiTY-ST-2P JUPITER FL CITY-ST-20P il
&
TTLE [ oelete TITLE {JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP . o _ CITY-Si-2IP
TITLE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 24P
13. | hereby certity that the infermation supplied with this filing does net quality for the exemption stated in Section 1 19'07f(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
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, wit er like empowered,
o
SIGNATURE: _, Eowped) & LEToorre D  F~12-00 5Z/-358-4po

«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Devtime Phone #




