FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # V47443 Secretary of State

1. Entity Name

CHARIOT AVIATION TRAINING SERVICES., INC. 05-18-2001 91245 037 ***158.75
Principal Place of Business Maiting Address
9139 RIDGE DRIVE R.O. BOX 5482
NAVARRE FL 32566 NAVARRE FL 32565-0452

us us 551714

| | \ |
i |
T P R B VG M LR
i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3130257 Applied For
Not Applicable
Zi Countr Zi Countr . i
E diid ___I?_____ ountty 5. Centificate of Status Desired ﬂ gg'ggql??:{':'o"al
—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent™ ~ -
Name
DOHERTY, THOMAS ‘
9139 RIDGE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litla if applicable. {NOTE: Registerad Agent signature required when rainstating) DaTE
9. This corporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 nay Be
Tax inn.g rgquwement and elacts to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPY O pelete TITLE [ Change [ Acdition
NAME DOHERTY; THOMAS J. NAME
street aooress | 9139 RIDGE DR STREET ADDRESS
cmv-st-2p | NAVARRE FL CITY-5T-7IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME NELSON, RAINER J NAME
sreeT Aopaess | 843 KELL AIRE DRIVE STREET ADDRESS L
CITY-ST- 2P DESTIN FL CITY-5T-ZP
TMLE 0S5 [ Delete TITLE O Change [ Addition
NAME QO'REILLY, JOHN M JR. NANEE
staeeT anoress | 505 PARRISH POINT STREET ADDRESS
CiTY-ST-2IP MAY ESTHER FL CITY-ST-2P
TILE O patete TITLE [ Change [ Additicn
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O gelete TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not quahfy far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate ane-that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporahon or the receiyer or trustee e : goort as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

SIGNATURE: / D72y, ‘ TRoons J- Qm & /s S5 -5 -535Y

SIGNATURE AND Pﬁ?i ORTFRINTED NAME OF sn&hya OFFICER OR DIRECTOR Date Daytima Phone #

0037553

CR2E034 {10/00)



