r

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071917 May 19, 2000 8:00 am
"MAD B Y e Secretary of State

M&D Aircraft Leasing, Inc. .
. 05-19-2000 90049 049 ***158.75

Principal Place of Business Mailing Address
4015 Reid Sst. 303 N. High st.
Building K DeLand, FL 32720 - -
Palatka, FPL 32177
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appied For
59-3398292 Not Applicable
4 Country P Country §. Cerificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- - | ™ Edwina H. Sunderland

Street Adgress (P.Q). Box Nymber is Not Acceptable)
ﬁﬁé N. ngﬁ Street

David M, Cox
1210 Lakeview Drive
Clermont, FPL 34711

%Y peLand FL | 95550

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Floriaa.

SIGNATURE

9. This'corporation i$eligible to satisty its'Intangible — e e T o i e
" - 10. Election Campaign Financing $5.00 may Be
Tax fmng rgquwemem and efecls to do so. é Trust Fund Conteibution. O Added 1o Fees
(See criteria on back)
M. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE President ... -* 7 Delete TTLE O change [ Addition | &
. o
HAME Michael H. Rouse NAME <
sweTaoness | 303 N. High St STREET ADDRESS 3
CITY-ST-7IP . CITY-$1-71P w
DgLand, FL__32720 — &
MLE Vice President T Delete TME O Change [ Addition | ©
N Edwina H. Sunderland NAME
SWETADRESS | 303 N High St . STREET ADDRESS
CITY-ST-2IP DeLana 7 32§20 CITY-ST-21P
. .
TME [ oelete TITLE [Jchange [ Addition
MAME - T - - NAME - i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TME 3 Dtete TME O change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Defete (113 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-7IP
TMLE J Delete TILE O change [ Agditicn
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attachment with an address, with all other like empowered.

SIGNATURE: ' ecf i Sundlerbudd Sfabd 7387k

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




