2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 19, 2001 8:00 am g
DOCUMENT # 4 ’
1. Entity Name F0000000448 , ecretal ” Of State E
PLANE | LEASING CO., INC. / 09-19-2001 90161 020 ***550.00
2

Principél Place of Business Mailing Address
100 AYIATION DRIVE SOUTH. SUITE 202 $00 AVIATION DRIVE SOUTH, SUITE 202
NAPLES FL 34104 NAPLES FL 34104 _
S — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

39-1913813 Mot Apph
pplicable
zp Cauntry ap Country 5. Certificate of Status Desired O geae.Zesq lpj\i?:l;tional
- 6. Name an@ Address of Current Registered Agent ~— ———— -2 —__2== - -7.=Ni and Add of New.Registered Agent
Name
LEv MR TS pn

MCARDLE’ MICHAEL W . Street Address {R.0. Box Number is Ngl/Acceptable)

850 PARK SHORE DRIVE loc Auyation rve

NAPLES FL 34103 Soid6 2. T

City Zip.
Weplar FL | ™oy

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

4IGNATURE
Signature. typed or printed name of registered agent and titte if applicabla. (NOTE: Registerad AQWGG when reinstating) DATE
ion is sliai isfy i ! I
9. This carporation is eligivle to satisfy its lntangible FILE NOW!!I FEE SS?0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to De nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CTP O Delete TILE [ Change [ Addition
NAME HILLIARD, WALLACE J NAME
streeT aooress | 100 AVIATION DRIVE SOUTH, SUITE 202 STREET ADDRESS
or-s1-z¢ | NAPLES FL 34104 CITY-ST-2P
TITLE VS m Delete TITLE [ Change [ Addition
e BURCHILL, G. STUART e
staeeT ooress | 100 AVIATION DRIVE SOUTH, SUITE 202 STRGET DO
orv-s-zp | NAPLES FL 34104 CITY-ST-ZP 7 i
me e e T T o Opes -~ Fme 5 |7 7 7 77 " "DOchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE [ belete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE - 1 oelete TILE "Jchange [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-§7-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with li other like empowered.

SIGNATURE:

Dala Daytime Phone #

CR2E034 (5/01)




