2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704522 Feb 28, 2001 8:00 am

17 Enty N Secretary of State

FLYING EDUCATORS, INC. 02-28-2001 90101 050 ****70.00
Frincipal Place of Business Mailing Address
5500 NW 21 TERRACE 18423 NW 9TH CT e w4 wr s
BOX 3t PEMBROKE PINES FL 33029-3507
FT LAUDERDALE FL 33309-2732 us
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Aot App cadle
Zip Counlry Zip Country . ) $8.75 Addiional
5. Certificate of Status Desired [Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTLEY, GREG Strest Address (P.Q. Box Numbaer is Not Acceptable)
18423 NW 9TH CT
PEMBROKE PINES Fl. 33029
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
i Y
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peigle TITLE O change [ Addition
NAME GAGE, RAY NAME
STREET ADDRESS | 32 CAYUGA RD STREET ADDRESS
CiTy-§7-2P SEA RANCH LAKES FL 33308-2816 CiTY-S7-2P
TMLE VD [ pelete TILE [J change [ Addition
NAME FOREST, FERNANDO P., JR. NAME
streeT aoDRESS | 840 CAMELIA CT. STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL CITY-ST- 2P
TITLE STD [ elete TITLE [ Changs [ Acdition
HAME UTLEY, GREG NAME
STREETADDRESS | 18423 NW 9TH CT STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP
TLE [ Delete TiTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-S7-2P
TMLE [ Delete TILE Clchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

CR2EQS7 (10/00)

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receiv€ror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachm ddress, with all other like empowered.

SIGNATURE:

2LS/hoos fasa)apr-24r2

‘ézglmTunE AND R#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hylime Phote #




