2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

STy

1. ety e Secretary of State .
LESLEE FLIGHT CO.,, INC. 05-19-2002 90155 021 ***150.00
Principal Place of Business Maifing Address
_VP.OLVBOXTBS. . _ ) P.O._BO¥783__ ) 3 62615
KEY LARGO FL 33037 ~ - CUTTTKEVLARGOFL'INT T TR T T e T e - = .
2. Principal Place of Business 3. Mailing Address ”II'II" |” ||m Ilm ‘"" "l'”l" "m Ill“ MH IW I'I"nm lm
SuitejApt, #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 59‘2466801 Applied For
B Not Applicable
Zj Count Zi Counts iti
® ouniry ? ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENRY"
JANUS, . El BY L Street Address (P.O. Box Nummber is Not Acceptable}
110t E. SAMPLE RD.
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, {yped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) CATE
) S VN ) I e —— _
- 9. This corporation Is eligible to satisty.its Intangible - - FILE NOW!!! FEE IS $150.00 ~ 10, Election Campaign Francing - - $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) 2 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ime PD [T Deles e D change [ Adoition | 5
NAME LEECH, LESLIE W. NAME =33
streeT aooress | P O BOX 783 N/A STREET ADDRESS § ,
orv-st-ze | KEY LARGO FL CImY-3T-21F o
- o
TITLE VD . O Delete TITLE [ Change  [J Addition | G
N LEECH, MARY S. A
sReeT ADoRess | P Q' BOX 783 N/A STREET ADDRESS
crv-sT-zF - KEY LARGO FL CITY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Acdition
NAME B NAME P TR T g et
STREET ADDRESS STREET ADDRESS . e
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME . s
STREET ADDRESS STREEY ADDRESS " e e o
CITY-ST:2P oo f e e CITY-8T-ZiP c
e e v[J Delete TILE [ Chamge [ Adamion ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
*13. I hereby certify that the,information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on-this report o 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 corporation or the receiver or trustee empowered to execute thj report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ;with all other I‘\ ered. -
SIGNATURE: R S aeea A %’/-2 i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 DOaytime Phone # -




