2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000007976

1. Entity Name

J.C. AIRCRAFT LEASING, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90188 019 ***150.00

Mailing Address

1818 WINWOOD DR,
CLEARWATER FL 33759

Principal Place of Busingss

1818 WINWOOD DR.
CLEARWATER FL 33759

952481

2. Principal Place of BusinessL- 3. Mailing Addre.

Gl S

Qb Somoch Blf

Sulte, Apt. #, ete. Suite, Apt.'#, étc.

ET A

DO NOT WRITE IN THIS SPACE

MIAMI FL 33157

-N‘

ity & State City & Stat? 4. FEI Number Aprlied For
_Qu/c FC Sétmu.né F 7‘;—29‘/55- 95 Nol Appiicable
Zip Country Zip Country - - $8.75 Additionat
33 ‘( S A 3377_2" “S; A 5, Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T e oS s e s eemm e TR e T T NAME T ey s gz " S

ESTIME, GILBERT STeﬂien ,fJ Co rr{v

Street Address (P.O. Boxlumber js Not Acceptable)
17454 SW. 79 CT. Lot "Camly @ Bowlevard

Zip Code

FL

W Cemlnole

8. The abcve named entity

ent for the'purp'ose of changing its registered coffice or registered agent, or both, in the State of Florida.
+

SIGNATURE

urg, typed of printed nafle of ragisiered Bgegfand title if applicabla,

RY

(NOTE: Registered Agent signatufe fequired whan rainstating)

4/ oce

9, Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Foes
(See criteria on back) ] O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O velete TITLE x Change [ Addition

NAME COLOM, JAMIE A NAME

streeT apRess | 1818 WINWOOD DR. steera0oress | Bl S’e,\,“',_Ja, 8L vD

CITY-ST-71P CLEARWATER FL 33759 CITY-ST-21P < Ft 32772

TITLE 3 pelete TILE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE O pelete TITLE [Jchange [ Addition
foweme__ . e NAME

STREET ADGRESS | STREET ADDRESS

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

TITLE [ Delete TITIE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Defete TITLE [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

TIILE O oelets TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

indicated on this report or supple
of the corporaticn or the receiver
changed, of on an attachment wj

trustee
an a

SIGNATURE:

powered to execute this report as re
sgfwith all other like empowered.

13. | 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
ntal 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'//9 [200/

- Data Daytime Fhone #

CR2E034 (10/00)



