2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42349

1. Entity Narfie

CHOICE AERONAUTICAL ACADEMY, INC. ., -

i oo e TILED
) ‘.‘;f:(.m; TARY OF < rar
WYISION oF COSFF’USR%T!!%HF

Principai Place of Business

501 HERNDON AVENUE

Mailing Address
1328 CLASSIC DRIVE

00NOV IS AMy: 5

LONGWOOD FL 32779

SUITE D
ORLANDO FL 32603
us

2. Principal Place of Business

3. Mailing Address

(A G T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

REMSTAIENT =2

City & State City & State 4. FEl Number 59'3138269 - Applied For.
Not Applicable
Zip Country ap Country 8, Certificate of Status Desired [} $3‘75 Additional
e e e e e - . - - _— N " . Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Hal K. Litchford
D, HALLK. Street Address (P.0. Box Number is Not Acceptable}
390 N. ORANGE AVE s
SUITE 2200
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ///) Hal K. Litchford 11/8/00
' - Signature, tybed or prfiféd nama of registere®agentefid titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIi.E NOWI1!I FEE IS $550.00 10. Election Campaign Financing______$5.00_May Be-__

“===Tak fillng réquirement-and-efects to do so:

“=Aiter SEPTEMBER 1372000 Minr Wi 68’ $750.00

Trust Fund Centribution. Added to Fees

, (See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change (7] Addition
NAME CRAWFORD, JOSEPH FORREST NAME ~
STREET ADDRESS ¢ 1328 CLASSIC DRIVE STREET ADDRESS TOoOoO0n3 ‘:h?l 110'5[9? ——_1
crv-st7p | LONGWOOD FL OITY-57-2P -1Z/050--01033--013
e 0 O Delete TmE PRRET SO UL TR T additbn
NAME MAHNUSSON, HORDUR VIGNIR NAME
sTReeTapoRess | 1328 CLASSIC DRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2IP
THLE - T T Clpetee” me T T n e T o [ Change - [ Addition™ |~
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2IP N \ILD
e O ekt TiTLE \\ J O chang: [ Agition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CHTY-ST-2IP
TMLE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutés. | 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like

owered.

changed, or on an attache&

SIGNATURE:

Noef zocw  sppg55-739¢

Data Daytime Phone #




