2001 UNIFORM BUSIﬁE!SS REPORT (UBR)

DOCUMENT # 623901

1. Entity Name

V.K. LEASING, INC.

Principal Place of Business

ALBERT WHITTED AIRPORY
BLUE HANGER . GATE 4
$T. PETERSBURG Fi. 33701

Mailing Address
ALBERT WHITTED AIRPORT

BLUE HANGER . GATE 4
ST. PETERSBURG FL 33701

BB fve Se

A G AveE SE

GATE 4" Brue Hanvsae

Suite, Apt. #, elc.

0626010

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90519 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

VAN KESTEREN, HENRY
. #1 BEACH DR BOX 2
SAINT PETERSBURG FL 33701

City&Stale _~ City & State 4. FEINumber  §O-1916492 Applied For
S’T%U g FL- FPETERSB VARG H_ Not Applicable
jn Country Z] Counry i - $8.75 Additional
AégT?OI I P "g3—701 o 5._ kC-erlmcale_of Statys Desired i | Fee Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Tax filing requirement and elects tc do se.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, CFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS IN 11 .
TmE PD [ Delete TILE O change [ Addition | &
NAME VAN KESTEREN, HENRY NAME =
sTREeT AooRess | 1 BEACH DRIVE BOX 2 STREET ADDRESS g
CiTy-ST-2IP SAINT PETERSBURG FL 33701 CITY-S1-2IP g
TITLE O pelete TITLE {J change [ Addition E:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST- 2P
TITLE ! ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Dpelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST- 2P
TITLE [ eleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachgnent with an ad

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empower
55, with,

L S LVARAY/ NPT ek
S \ L A Y

13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t@"exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2. Maecy Of

ther lke em:

(727)8798-192,

OFFICER OR DIRECTOR
A

Data Daytime Phone #

w | L INLT



