2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

DOCUMENT # V42349

1. Entity Name

CHOICE AERONAUTICAL ACADEMY, INC.

ecretary of State

04-04-2003 90116 043 ***150.00

Principal Place of Business Mailing Address
501 HERNBON AVENUE 1328 CLASSIC DRIVE AVUUVIWVUS
SUITE D LONGWOOQD FL 32779
ORLANDO FL 32803
us
2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3138269 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggq lﬁ:i:(;tiona!
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Namea

[T TUTCHFORD, HAL K-, T —— ==
390 N. ORANGE AVE °

SUITE 2200 .

 ORLANDO FL 32802

R

e — e -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

* 'the otligations of reg|stered agent.

SIGNATURE

Signature. typead or fifinted name of registered agent and Titls if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

I FILE NOWIN FEE IS $150.00
' After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Flarlda Department of State |

8. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad 1o Fees

10. . _.?5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Y 71 Defele e Olchange [ Addition
NAME CRAWFORD,-JOSPEH F RAME

staeer apoRess | 1328 CLASSIC DRIVE STREET ADBRESS

omv-st-zf | LONGWOOD FL CITY-ST-2PP

TITLE D O Delete TIMLE [ Change  [] Addition
NAME MAHNUSSON, HORDUR V NAME

sTReeT ADORESS | 1328 CLASSIC DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-7IP

TITLE [J Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - [

CITY-5T-21P e | A1 2% T

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O Defete e Clcrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){{), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE g Auﬁcf%&%

sIGEATURE AND TYPED OR PRINTED NU‘E OF SIGNIRG DFFICER OR DIRECTOR

awford

4/1/2003

Data

Daylime Phong ¥

aw

CR2E034 (10/02)



