2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000049794

1. Entity Name

LAKELAND AND AIRCRAFT SALES AND LEASING, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90357 037 ***150.00

Mailing Address

3812 CHEVERLY DR
LAKELAND FL 33913

Principal Place of Business

3612 CHEVERLY DR
LAKELAND FL 33813

L7 ST N /T ] g

2. Principal Place of Business 3. Mailing Address

WA W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
$9-3¢s5 ?43& Not Applicable
- - " —
Zip Country Zip Country 5. Centificate of s:%% geae';'fmﬁ?;’&"“”“
. . 6. Name and Address of Current Registered Agent_ _ . .. __ _ . ~ 7. Name and Addyess b#NeW Regfstered Agent
Name
WENDEL, JOHN F
Street Address (P.0). Box Number is Not Acceptable)
5300 § FLORIDA AVE
LAKELAND FL 33813
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i on is eligl isfy i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
{See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete ML PV5 D O Crange g Acditor
NAME NAME charles D G Ufl'h’f
STREET ADDRESS STREETADORESS [P Q12 & heverl (\rive
oITY-51-2P OITY -§T-2PP La¥e fond, L 33813
TILE [ Delete TITLE K O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
STIE e it - Ooekte - TITLE - - - -~ - -[3Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CIFY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~S7-1IP CITY-ST-2IP ‘
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

13. | hereby certify that the inf
indicated on this report
of the corporation or the rdceiyer,or trustee empowerg
changed, or on an attgchre h an addregs, with|a

SIGNATURE:

tion supplied with this f

b execute this rg
diger like empowared.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
supplemental report is truefand accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chacles Goun kf
bresidentt

%03-LUf-334%

SIGNATURE AND TYPED OR PRINTfD NAME OF SIGNING OFFICER OR DIRECTOR

8/oel

Daytimea Phone #

—

0607162

CR2E034 (10/00)



