2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ DOCUMENT # S90396 Mar 27, 2001 8:00 am
1. Enit Name | Secretary of State

APALACHICOLA INTERNATIONAL AVIATION TRAINING CEN 03-27-2001 90038 045 ***150.00
Principal Place of Businass Mailing Address
8 AIRFORT ROAD 8 AIRFORT ROAD ey ep ey -
P.0. BOX 518 P.O. BOX 518 (43(VO
APALACHICOLA FL 3232940518 APALACHICOLA FL 323290518
> T s RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 300068 Applied For
59- 9 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
T T e ) Name T N
SR%%PvglRﬂg S Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32329-0518
City FL Zip Code

rpose of changing its registered office or registered agent, or hoth, in the State of Florida.

K= SA =

8. The above named '

e n ~ (o<,
SIGNATURE & El L Al B aepnpy e

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainslating) DATE
8. This corporation is eligible to satisfy iis intangible FILE NOW!!t FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Ba
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria an back) [} Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
LE D O Delete TILE [ Change [ Addition
NAME RUIC, WILLIAM 3. NaE
stReev AoDRESS | 8 AIRPORT ROAD STREET ADDRESS
orv-5T-2f | APALACHICOLA FL CITY-ST- 2P
TITLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP Cry-ST-2P
JL1C N O O3 pelete W o e e e __D‘_,g:[l_aggq {1 Adition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
e 1 Detete h TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
T [ Delete E O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate angl thal my signature shall have the same legal effect as if made under oalh that | am an officer or direcior
of the corporation or the receiver or rustgs-ampowered to execute € feport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment % efidress, with all other like epfpgwered.

SIGNATURE:

3-25-01 ( aso\ bE32222

NG OFFICER DR DIRECTOR Date ~Daytima Phone #

g
g

CR2E034 {10/00)



