2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000071917

1. Entity Name

M & D AIRCRAFT LEASING, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90178 026 ***150.00

Principal Place of Business

4015 REID ST.
BUILDING K
PALATKA FL 32177

Mailing Address

303 N. HIGH 8T.
DELAND FL 32720

2. Principal Piace of Business 3. Mailing Address

ARV

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Mumber 59-3398292 Applied Far
Not Applicable
- = -
4p Country ® Country 5. Certificate of Status Desircd [ $875 Additwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUNDERLAND, EDWINA H

Street Address (P.O. Box Number is Not Acceptable)

303 N. HIGH STREET

DELAND FL 32720
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or preed neme of registered agent and tits ' appkcable, (NOTE: Regisierad AGent S gnaiure requises winen -einstating) DATL
i ion s eligitl isty i i Ht . . :

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . y

. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change [ Addition
NAME ROUSE, MICHAEL H HAME

strees ooress | 1701 AIRPORT TERMINAL DR. STREET ADCRESS

CITY-5T-2iP DELAND FL 32724 CiTY-5T-21P

ME VP %Qe’\ete TITLE [l Change [ Addition
HAYE COX, DAVID M HAME

sreer anoress | 12538 LAKEVIEW LANE STREET ACORESS

CITy-S7-2P CLERMONT FL 34711 CITY-ST-72IP

TITLE VP ] Delae e O] Change [ Additian
HAME SUNDERLAND, EDWINA H HAME

staget sooress | 303 N. HIGH ST. STREET ADDRESS

CITY-8T-21P DELAND FL 32720 CITY-ST-2IP

it [ Delete TITLE [ crange [ Acdition
MNAME MARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE O Detete TITLE [JChange ] Addition
NARE NAVIE

STAEET AUDRESS STREET ADBRESS

CHY-§T-ZIP CImy-5i-217

TILE O velete TITLE [ Change [} Addiiien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowerec.
s //8//0 /

SIGNATURE: gﬂm% W/ ;

|NTED ME OF SIGNNG OFFJCER OR D
r:l:i‘!r—- ILH’ pr(ﬂ£{1

(90 G ¥2-990%

Dratire Prone #

ECTOR

CR2EQ34 (10/00)



