2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 608969

1. Entity Name

TREASURE COAST AIRCRAFT LEASING CO.

Mailing Address

311 S 2ND ST
FT PIERGE FL 34950

Principal Place of Business

31 S 2ND ST
FT PIERCE FL 34350

2. Principal Place of Business 3. Mailing Address

]

Suite, Apt. #, etc, Suite, Apt. #, stc.

FILED ;
Apr 04,2001 8:00 am "
ecretary of State

04-04-2001 30007 029 ***150.00

NN AL ERAIR L

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59‘1893196 Applied For
: Not Applicable
- - " -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
e Ee < §:-Name and’Address of Current Reglstered Agent- - 7. .Name and Address of New Registerad Agent . — - — .
Nameg
NEILL, RICHARD V .
Street Address (P.O. Box Number is Not Acceptable)
311 S 2ND ST
FT. PIERCE FL 34950
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragisterad agent and tite if applicable. {NOTE: Registerad Agerrl signature rsquire_g _when rainste:ufg) Lo ) DﬁiT-E )
i jon is eligi isty i i n 150.00 ) . ' .
9, .Ihlsfgl_orporathn is EIltglblg lcl) s:ius‘iycljts Intangitle A Flhi\r?":o(; FFEE |Sm$b $950.00 10. Election Campaign Financing $5.00 May 8o
-lex _}\In_g rgquxremen and elects o do sa. e er s ee wiil e N = =Trust Fund Contributicn. Added to Fees
+{See criteria on back) a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11 .
TITE PD ' (3 Delete TILE Oichange [ Agdition | S
NAME NEILL, RICHARD v NAME S
STREET ADDRESS | 311 S 2ND ST STREET ADDRESS 3
-§T- ITY-5T-71P =
rry-1-21p FT PIERCE, FL 00000 ] CrY-§ o
TME STD O3 Gelete TITLE Cdchange (] Addition | &
NAME NEILL, DAVID NAME
STREETADDRESS | 9709 MC NEIL RCAD STREET ADDRESS
crry-ST-2P FT PIERCE, FL 00000 P -- CITV-ST-2P ] ot - o v e -
e O Celete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e O Delete TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S3-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat
indicated on this repart or supplemental report is true ang accur.
of the cerpoeration or the receiver or trustee empgweregho ex
changed, or on an attachment wi

SIGNATURE: -

opthe exernption stated in Section 119.0?%3){0. Florida Statutes. | further certify that the information
tha¥my signature shall have the same legal e

og as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

Richard V. Neill, Pres. 4/2/01

fect as it made under oath; that | am an officer or director

(561) 464-8200

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




