/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037426 Feb 26, 2000 8:00 am
JAS. AIRCRAFT SALES AND LEASING, INC. Secretary of State
02-26-2000 90008 027 ***150.00
Principal Place of Business Mailing Address 7
=-2= SUNBEAM CENTER DR 9624 SUNBEAM CENTER DR
WeWeONLLE FL 32257 JACKSONVILLE FL 32257-1101 P
. us
¢ i i s v (YRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
L e e Rene]
Zip Country Zip [ Country 5. Certificate of Status Desired  []  D8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Tt " Name -
BHANT, MOOREr SAPPr MACDONALD & WELLS, PA Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202 iy TREES

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signalturs, typed or printed nama of registered agant and title if apphcable. {NOTE' Registerad Agent signatiure required when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOW1!! FEE IS $150. . ' )
B o i roqiremont s sloats 1. i After MA‘?‘ ? 2000 Fee wsms besossos?o 00 10- Blectan Campaign Fnancing $5.00 way 5
a . ’ . Trust Fund Contribution, [1  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS N BB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O velete TITLE Bange [ Addition
NAME SANFILIPPQ, ANDREW P NAME
sTAEeT ADDRESS | 8186 BAYMEADOWS WAY WEST STREET ADDRESS qb,?l/ SUVBEAM (LEVvTER DRIVE
ciry-ST-2p JACKSONVILLE FL 32256 Comy-St-21p ﬂ(/@ﬂy_’/ LLE, L 3225
[ AL /oo (EFHE,
TIE S O elets TITLE [ Change [ Acdition
NAME DAVIS, JOAN M NAME
STREET ADCRESS | 8639 BRIERWOOD RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32257 CITY-ST-2IP
TET T - [ Delete TE T | - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE T o [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- 2P
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] crvsrze

13. | hereby certily that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee 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 altachent with an address, with all cther like empowered.

SIGNATURE: _/pat B *”"i‘\‘dmn/‘f&wﬁ 5;//5%0 @293 -A33E

" o
IR A
Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




