2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006204 * Mar 07, 2000 8:00 am

1. Entity Name

PLANE 1 LEASING CO., INC. Secretary of State

03-07-2000 90070 035 ***150.00

Principal Place of Business Mailing Address
240 AVIATION DRIVE N. 240 AVIATION DRIVE N.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 39‘1913813 Applied For

Not Applicable

Zi Count Zi Countr .
P cuniry 2 uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BaLesTRING  ELSA
BALESTRIND, ELSA Street Address (P.Q. Box Number is Not .bfcceplab\e)
240 AVIATION DRIVE N. L 24oAvieTionI DRIVE N |

NAPLES FL 34104

™ NAPLES | FL FL | “5doy

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Forida.

SIGNATURE M&&KL%%&- gm/l,d;/um”‘-‘ 3// /OO
Signatura, typed or printad name of ragistered agent and title it applisatlie. {NOTE: Ragistered Agent signature required when reinstating) T daTE

i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 i'E;’:‘gzn%ag’;‘?'r?bnutﬁg’:m'”g O i?d-g&“;?é:e
{See criteria on back) J Make Chetif’k Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelets TITLE PC.D RChange [ Addition
: HILLIARD, WALLACE $ A HLU-ARD WALLACE
STREET ADDRESS | 240 AVIATION DRIVE N. STREETADDRESS | J 40 AVIATION DR. ™.
CITY-ST-2IP NAPLES FL CITY-S§T-2P NEPLES  F L
e VT O Defete TILE [ change [ Addition
NAME BURCHILL, STUART NAME
street aoDRESs | 240 AVIATION DRIVE N. STREET ADDRESS
CITY-§T-ZIP NAPLES FL GITY-ST-2P
TIE [ O olete TITLE Ol change [ Addition
NAME HILLIARD, WALLACE J NAME
STREET ADDRESS | 240 AVIATION DRIVE N. STREET AODRESS
Y- ST-2P NAPLES FL CITY-ST-2IF
TIMLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-§T-2IP oITY-§1-2P
e = | - = .e mmm e me e e e ] Dalele- BHLE - i Chiange [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZiP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Wi address, will ol empowered.

SrokT Boragiii  3liJoo  94)-403-3312

'OR PRINTED NAME OF SIGNIMG QFFICER OR DIRECTCR Dale Daytima Phone #

SIGNATU

CR: 1 04 /999,



