2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000006049

1. Entity Name

FLIGHT TIME LEASING, INC.

Principa Place of Business
1200 FLIGHTLINE BLVD.. SUITE 10
DELAND FL 32724

Maiting Address
448 N. PINE MEADOW DRIVE
DEBARY FL 3271?

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90069 045 ***150.00

T TR

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30'0099673 Not Appiicable
Zp Country “ip Country 5, Ceriificate of Status Desired | $8'75 A.dditional
S B B I s Bt e e e s T  [FeoRequired - ——
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOGUM’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1200 FUGHTUINE BLVD., SUITE 10
DELAND FL 32724

ks

City

FL Zip Code

8. The above named entity submits this statement for the purposs of changing

the cbligations of registered agent.

SIGNATURE

its registered office or registered ag

ent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of printed name of registared agent and litle il applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
—
F";“E Now!! ';EE l? $150’°g 9. Election Campaign Financing $5.00 may Be
H After May 1, 2003 Feo wi Il be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE CP ‘ O oelete TMLE Clchange [ Addition
e YOCUM, MICHAEL D N
staeeT AORESS [448 N. PINE MEADOW DRIVE STREET ADDRESS
cmv-st-2¢ IDEBARY FL 32713 CiTY-ST-2P
TLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIRY-51-2IP
TLE T - . ’ T B ) - [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-28P
TITLE [ peleta THTLE 0 Change [ Additien
NAME NAME
STREET ADOAESS STREET ADDRESS
GiTY-5T-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-7P CITY-ST-21P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signat

of the corporation or the receiver or trustee empowered 1o execute this report as

changed, or on an attachngent with an addre
SIGNATURE: .__~/%7/-

. with all other like empowered.

o e e oo o

RED

i I

2T il

does not qualify for the exe

mption stated in Section
ure shalt have the same |

119.07(3)(i), Florida Statutes. | further certify that the information
eqal effect as if mad

= uncer cath: that 1 am an officer or dgirector

required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e bh AT

BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phene ¥

MOACARA (00N



