2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G04641

1. Entity Name

HIGH FLIGHT LEASING, INC. Secretary of State

05-04-2001 90129 032 ***150.00

Mailing Address

1990 W. NEW HAVEN AVE. #20t
MELBOURNE FL 32904

Principal Flace of Business

1930 W, NEW HAVEN AVE. #201

MELBOURNE FL 32904 uvuuriJof

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

A T ) s,séuz@ero.d .

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

TRACHTMAN & HENDERSON, P.A. — S B -
ree ax Nul ccepigble
: : PEERE© LRI Revd
—MELBOURRE FL 32904~
Ju, 72 400
City Zip,Code
PE Lo RSE FL [ 2256/

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE :

Signatura, typed or printed hama of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

17, OFFICERS AND DIRECTORS [z ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TNLE SPD O pelete TMLE O Change [ Addition | S

NAME TRACHTMAN, JERRY H NAME S

steeet anoress | 1990 W. NEW HAVEN AVE. streersoveess | 1798 A b{ 18NS B \r /€ 400 3

arv-size | MELBOURNE FL GiTY-S7 2P hé’:..dowf FlL 3 Lyo / i

THLE T [ Delete TIILE " change  [J Addition o

NAME TRACHTMAN, JERRY, H NAME

stReeT aDDRESS | 1990 W NEW HAVEN AVE — Y $ w. +oBifeus QL@ Jui¥ doo
~cmv-st-2¢ | MELBOURNE-FL-— - . - -omv-srze ~ 21€¢C80 q&)é FL 3 J.—?O}" ~— - e

TITLE O petete TITLE [ Change  [J Addition

HAME NAME

STREET ADLRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

TILE {1 Delete TITLE [J Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-S1-2P a CITY-ST-2IP

i

13. | hereby cenify that the\jfformatiorjsupplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer cr director
of the corperation or the recRiver orgtrygstee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attach with Ankaddress, with all other likk empowered.
3 H. ﬁﬂwrmf) /f@{rbwr 4/’/(9/0/ Ju—)ﬂffbf

SIGNATURE:
WTUH*\DT TYPED OR PRINTED NAME OF SIGNING OFFufn OR DIRECTOR Dale Daytima Phona #




