2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000G103463 May 01, 2001 8:00 am
il Secretary of State

T & G AIRCRAFT LEASING, INC. 05012001 90112 017 150,00
Principal Place of Business Mailing Address
M7 NORTHEAST 26TH AVE 2717 NORTHEAST 26TH AVE
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For-

55— 15| 3] Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desirad )
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—e— e Ea— [ - — L T~ Lo - T Name— —_— o e . — v _ L. e — -
BARTLETT & DE L’ PA. Street Address (P.O. Box Number is Not Acceptable)
50 N A1A STE 103
" PONTE VEDRA BEACH FL 32082
City Zip Code
N . non FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the'State of Florida. S
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9, This 99rpora’tio_n is eligible to salisfy;ts Intangible FILE NOWI!! FEE IS? $15O.0£:l‘J 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added fo Fees
(See criteria on back) O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE ClChange [ Addition
HAME CONLAN, THOMAS E NAME
STREET ADDRESS | 2717 NORTHEAST 26TH AVE STREET ADDRESS
or-st-2e | IGHTHOUSE POINT FL 33064 om-S1-2
TILE D O pelete TITLE [ change [ Addition
HAME PARKER, GERALD C N BT
STREET ADDRESS | 1831 TOWHEE LANE STREET ADDRESS )
CITY-ST-ZP SARASOTA FL 34231 CITY-S§T-ZIP
TE <mooaed S oL i o ene o . Oelete. . _J e . , et e Dcrange [ Addtion
NAME TOWE, CANDY NAME
sTreeT 0BRESS | 2717 NORTHEAST 26TH AVE STREET ADDRESS Lt
onv-stze | LIGHTHOUSE POINT FL 33084 oy-St-2¢
TLE [ Delete e [ Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-S7-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: A€ /7’/9 ‘l/ o/ a9 57%/ 715230

RINTED HAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #

?IG‘IATUHE AN “’r
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CR2E034 (10/00)



