2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037426 Mar 01, 2001 8:00 am
1. Enlity Name S t, f St t
J.AS. AIRCRAFT SALES AND LEASING, INC. ccretary or state
03-01-2001 90537 001 ***750.00
Principal Place of Business Mailing Address
9624 SUNBEAM CENTER DR 9624 SUNBEAM CENTER DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 Volow
us us
o v RO ERREL TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3314059 Not Applicable
ap Country Zie Country 8. Certificate of Status Desired O §g'gg$?:‘;"°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
?ﬂR‘:JNTI:ATJgg%EfHSEAEP}P' MACDONALD & WELLS’ PA Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100 |
JACKSONVILLE FL 32202
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingrequiremen?and elects t(;jdo s0. ° After MAY 1, 2001 Fee will be §550.00 1o. E:iztlg:[%aén::t\rgi;gui:incmg O iﬁgﬂol\';:isae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Detete TITLE Ol Change [ Addition
NAME SANFILIPPO, ANDREW P NAME
stReeT ADDRESS | 9624 SUNBEAM CENTER DRIVE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32256 CITY-§T-2IP
TITLE S O gelete e SECRETHEY ®Thange [ Addition
NAE DAVIS, JOAN M NAME SANFILIPPe, JUDY 4.
STREETADDRESS | 8639 BRIERWOOD RD STREETADCRESS | 47{ B8 CHESTER LAKE RoAD E,
onv-st-2p | JACKSONVILLE FL 32257 Cv-SI2P | JACESINVILLE Fé 32257
me ’ T CDewe ~ | me B IR : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE OJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpemgl 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 receiv h
changed, or on an attachmenyp

SIGNATURE:

ANNREW . SANEILIEAD {/g/a/ PH-293 -AZAS

KlG OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/00)



