2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Narme Apr 24,2000 8:00 am
KSC AIRCRAFT SALES & LEASING. INC. ecretary Of State
04-24-2000 90087 044 ***150.00
Principal Place of Business Mailing Address
865 NORTH SR. 434 BE5 NORTH SR 434
SUITE 1000 SUTTE 1000
ALTAMONTE SPRINGS FL 327t4 ALTAMONTE SPRINGS Ft. 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59.3224743 Naot Applicable
Zi t Zi \ i
P Country s Courtry 5. Cerfificate of Status Desired [ $8.75 dditional
res Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
“CHANA; KURT T Street Addrass (P.O. Box Number is Not Acceptable)
865 NORTH SR 434
SUITE 1000
ALTAMONTE SPRINGS FL 32714 ‘ ;
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 Flerida.
SIGNATURE
Signeture, typad or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 lecti ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Erjztllgs:c:iagoﬁ:ig;uti?: nens -0 fgj‘gﬂohg?é >
g . s
{See criteria on vack) a Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ Change [ Addition
NAME CHANA, KURT NAME
streer ADoRESS | 865 NORTH SR 434 #1000 STREET ADDRESS
crestze | ALTAMONTE SPRINGS FL CirY-ST-7P
TLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-ZIP
TIIE 3 Delete WILE OCrange [ Adtition
NAME NAME
STREET ADDRESS STREET ADD_RESS .
CITY-ST-21P - ’ ciy-st-2P . o N -
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TILE 7] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-ZIP . CITY-ST-21P
TiTLE 1 Deiste TITLE ~ OOchange [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CIY-S1-71p . GiTY-81-7Ip

T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with an gddress, with all other ke empowered.
SIGNATURE: A\ T : At Ll\bl"{\ld) \{0:}' -

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayima Phone #

CR2E034 (9/99)



