2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 608969 iy of Stata™

TREASURE COAST AIRCRAFT LEASING CO. 01-21-2000 90052 011 ***150.00
Principal Place of Business Mailing Address
311 S 2ND ST 311 § 2ND ST
FT PIERGE FL 34550 FT PIERCE FL 34950-1556 7 0 2 8 4 0
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1893196 Not Applicable
Zi i m
P Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required "%
6. Name and Address of Current Registered Agent i . _7. Name and Address of New Registered Agent
Name .
NEILL, RICHARD V Street Address (P.C. Box Number is Not Acceptable)
311 5 2ND 8T
FT PIERCE, FL
34950 - 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 cr printed name of registered agent and uls if applicable. {NOTE' Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elocti Lo
L . . Election Campaign F
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjs::t’li)ind Coil:ﬁ)rzm:nancmg 0 fgjeg? May Be
= . 0 Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Additicn
NAWE NEILL, RICHARD V ' NAE
STREET ADORESS | 311 § 2ND ST STREET ADDRESS
CITY-ST-2IP £T PIERCE, FL 00000 GITY-ST-2IP
TILE STD O Delete TINLE (] change [ Addition
NAME NEILL, DAVID NAME
STREET ADDRESS | 2709 MC NEIL ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE. FL 00000 CITY-ST-2IP
TITLE - - 1 Delete TITLE -- : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-2P
TITLE O] Delete TILE [ Change [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-70P

& exemption stated in Sacticn 119.07(3)()), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ir 5307 1214

[~ /O~ A Qe 46V %166

BCMATLREANGFPETT O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phona #

13. | hereby certfy that the information supplied with this filing does not qualif
indicated on this report ar supplemental repeort is true and agourate an
of the corporation or the receiver or trustee empowered to«xecute
changed, or ar an attachmeni wi ddress, with a i

SIGNATURE:

034 /9/99)

3



