* 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060689 Seeretary of State

1. Entity Name

LEADING EDGE AVIATION SERVICES, INC. 05-16-2001 90259 040 ***150.00
Principal Place of Business Mailing Address
§334 VANDENBURG AIRPORT ROAD 9334 VANDENBURG AIRPORT ROAD X .y
TAMPA FL 30610 TAMPA FL 33610-5282 Aﬁ{?@%f i3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3272891 - Applied For
Mot Applicabla
_E'B U Countr;: B N VZipr . - C°9”try . 5._Certificate of Status Desired | $8'75 Additional
i - - = - N B e |- LR R e i) . Fee Required .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBERG’ MARK ROBERT Street Address (P.O. Box Number is Not Acceptabie)
1435 ROYAL FOREST PL

LAKELAND FL 33811-1405

City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This ﬁorporatign is eliginle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ‘o Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERE AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P : [ Defete TITLE [ Change [ Addition
NAME MOBERG, MARK R NAME
streer aporess | 1802 CREEK BEND DR. STREET ADDRESS
CITy-§T-21P LAKELAND FL 33811 CITY-5T-21P
TITLE v O velete TITLE Dl change [ Addition
NAME MOBERG, DAVID C NAME
STREET ADDRESS | 4302 E. MLK #126 STREET ADCRESS
crv-st-zp | TAMPA FL 33610_ o o ov-stze | _
TILE S ' O Delete TMLE O Change [ Addition
NAME MOBERG, LAUREN K NAME
streer aooress | 1802 CREEK BEND DR. STREET ADDRESS
Cry-$1-2IP LAKELAND FL CiTY-ST-2IP
e T O Delete LE Clchange [ Addition
NAME MOBERG, ROBERT C NAME
sTreeT anoRess | 4730 SE 33 TERR STREET ADDRESS
CITY-ST-ZiP OCALA FL 34480 CITY-ST-7IP
TITLE O vetete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-7iP
TITLE [ pelete TITLE [ Change ] Addition
NAME _
STREET ADDRESS REETADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with thi fili magtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgbe . ardll have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empg o #d by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment with an addre: g = of

@Ry
SIGNATURE: il

. SIGNATURE AND TVPED R PRINTED NAME OF % Date Deytime Phona #

May 16, 2001 8:00 amg

CR2E034 (9/99)



