2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082115 , Feb 07,2001 8:00 am
! EntiyNeme - o Secretary of State

AVLINE LEASING CORP. 02-07-2001 90165 033 ***150.00
Principal Place of Business Mailing Address
806 SARASOTA QUAY 806 SARASOTA QUAY
SARASOTA FL 34236 SARASOTA FL 34236 "
Us s 619417
s s (AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nurnber 65-0619725 Applied For

012747

Not Applicable

Zp Country Zip Country 5. Cetificate of Status Desired | $8'75 Ac!ditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name : - ’ - E
MOB H N Street Address {P.Q. Box Number is Not Acceptable)
2070 RINGLING BLVD.
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flaridla.

CR2E034 {10/00)

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This ?Qrporatio_n is eligible tc satisfy its Intangitle FILE NOW! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllnr'!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe{zs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. 4 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE D/ vE [J Change MAddition
NAME SIMON, LEWIS B. ’ HAME LY. mg;\/ 5‘;—]5}2 rl } | A .
STREET AoDRESS | 565 SANCTUARY-A402 STREET ADDRESS 5?, 5’ an br. A V" e
CiTY-Si-2P LONGBOAT KEY FL 34428 CITY-ST-2IP Lom abaad- 7(3“ FI 34‘4 25
TITLE A e [ pelete TITLE [ Change [ Addition
NAME LT o T . NAME
STREETADDRESS | » = T - STREET ADDRESS
Cy-ST-ZP A - o _ CITY-ST-2I°
e T o T Ooeee e N O] Chenge [ Addition
NAME TR T T T e HAME R '
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TTLE (] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2)P CITY- ST-2IP
TITLE [ pelets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
me T O Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP / 2 l CITY-§T-2P

13. | hereby certify that the informgtion s
indicated on this report or su
of the corporation or the

ied with this Aljhg does gbt qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

i e and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
tee empowgidd 1o exefifie this repordt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
e ered.

kbl 65y Xun

\jnéunruns AND TYPEDDR PAINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




