—— I
1 FILED
12003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

~__ UNIFORM BUSINESS REPORT {(UBR Secretary of State |
DO‘CUMENT # PO1 00011 3806 % 01-10-2003 90031 039 ***150.00

1. Entigy Name

LESLIE AVIATION, INC.
£

Principal lace of Business Mailing Address b Uu U 531 1
12005 GARNET DRIVE PO BOX 121308
CLERMOMT FL 34711 CLERMONT FL 34712-1308 T
{
Suits, Api. #, efc. Suite, ApL. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 99 7 Applied For
. ) 385040 Not Applicable
Zi - Countr Zi t ’ ‘ i
P : ountry B Country 5. Certificate of Status Desired N} $8.75 Additional
Fee Required
- — §—MNeme and Address of Current-Registered -Agent | F—Name and-Address of Now Registered Agent————————_ .
R Name
DUNN' STANLEY E Street Address (P.O. Box Number is Not Acceptable)
12005 GARNET- DRIVE
CLERMONT FL 34711
H City FL Zip Code
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, | am familiar with, ang accept
the obligations of regr'.stered agent,
SIGNATURE >
Signatura, typed »r printed name of registered agsnt and titls if applicable. (NOTE: Registerad Agent signature requirad when reinglating) D_A‘;E -
. - ;
FILE N?WH! ';EE lis 250.03 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w i $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THLE D 3 peleie TITLE [J Change. [ Addition g
NAME DUNN, STANLEY E HAME S
STREET ALORESS | 12005 GARNET DRIVE STREET ADDRESS 3
CITY-ST- 7P CLERMONT FL 34711 CITY-ST-21p 2
[
TILE [ Delete TITLE Ol Change [ Addition {cg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
THLE———— —_— ~E1-petetp————§mime_—____ —— 3-Change " Addition_ | _
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-ZiP CITY-ST-7IP
ITLE 7 Delete TINLE [ Changs [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CHY-ST-ZiP
e [ pelete TITLE CJChange [ Aadition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-21P
LE 7 Detete TILE [J Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-3T-21p ’\ CiTY-ST-2IP

. | hereby cerlify_thaf&he information supplied with this filing does not quhlify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acclrate ar;tj that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, or on an attachment with an address,!m/ s 'm?”kezﬁiiifi/———'
u{é | HO% 5597 94062

IGNATURE: ___ SIGRETIRE RS OTAED ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER O/ DIRECTOR




