2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060552 A .
1. Entity Name l' 18, 2000 8.00 am
ATLANTIC AVIATION LEASING, INC. ecretary of State
04-18-2000 90201 035 ***150.00
Principal Piace of Business Mailing Address
8500 HECKSCHER DR. 8500 HECKSCHER DR,
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2434
F e RS KN R
Suite, Apl. #, etc. Suite, Apt. #, &lc DO NOT WRITE IN THIS SPACE 5
City & State City & State 4. FEI Number Applied For
59-3456899 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ ?8'75 Additional
— . ) o . I a8 Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD K .
! Street Addrass (P.O. Box Number is Not A tabl
501 WEST BAY ST. i ox umber s flot Acceplanie)
JACKSONVILLE FL 32202
City FL Zlp Code

8. The above 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 or printed name of ragistered agent and e 1t applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. Tnis corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME DOHERTY, E P NAME
sraeer aoress | 4105 VENETIA BLVD STREET ADDRESS
erv-st-zp | JAX FL 32226 CITY-ST-ZIP
TILE ST [ pelete TITLE [ Change  [J Addition
NAME THOMPSON, JRB N NAME
streeT ADpRess | 1200 SAN AMARO RD STREET ADDRESS
CITY-ST-2IP JAX FL 32207 CiTY-ST-2IP
me ST " Qelete”” TITLE T B ) - " @ffange O Aodtien
NAME WARING, PAUL G JR. NAME
stReeT ABRESS | 7925 MERRILL RD -2809 sreerao0sess | | AU Cayrdyy KRoad |
CITY-ST-2iP JACKSONVILLE FL 32277 CITY-ST-ZIP .
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2P
TLE [J oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the inforgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or plemental report is 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 pedeiver or trusjee em 'ad 10 execute this rgbért as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with angtdress, Al giher ke empoyergd

SIGNATURE: [ALEAIES YD fff/l(/@b (409‘"7' J7"/ﬂ§)

RE AND TYPED R PRINT] NE NG CER RECTOR Dale Dayhrme Phane #
s T2
{ / N

CR2E034 (9/99)



