2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

p [ ]
DOCUMENT # P97000060552 Mar 15, 2001 8:00 am
1. Entity Name S S
ATLANTIC AVIATION LEASING, INC. ecreta 3 Of tate
03-15-2001 90195 046 ***150.00
Principal Place of Business Mailing Address
8500 HECKSCHER DR. 8500 HECKSCHER OR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 Uuﬂ 2 5 3 5 5
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 34568 Applied For
59— 99 Not Applicable
Zi Count Zi Count it
° ountry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RlCHARD K Street Address (P.C. Box Number is Not Acceptable)
501 WEST BAY ST.
JACKSONVILLE FL 32202
City FL Zip 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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. . e ) "
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - '
N ¥ Trust Fund Contribution. O 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 PD O Gelete TTLE [J change [ Addition
NAME DOHERTY, E P NAME
STREET ADDRESS | 4105 VENETIA BLVD STREET ADDRESS
CIry-S1-2IP JAX FL 32226 CITY-ST7-2IP
TILE ST [ Delete TITLE (J Change  [] Addition
HAME THOMPSON, JRB N NAME
STREET ADDRESS | 1200 SAN AMARO RD STREET ADDRESS
CITY-ST-2P JAX FL 32207 CITY-ST-2IP
TILE ST X Delete TILE [ Change (] Addition
NAME WARING, PAUL G JR. NAME
STREET ADDRESS [ 13491 CAMBY ROAD STREFT ADDRESS
CITY-S7-ZIP FA'RHOPE AL 36532 CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ) [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP 1 CITY-S7-2IP
13. | hereby certify thal the informatigh supplied with this filing/dfes not qualify for the ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report g tru pcprate and fhat my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgigfror trustee el wered fo o5 ity as r d py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachi e }vit eotlet GlAk A K & E 7
SIGNATURE: Byron N.-Thompson, Jr. March 14, 2001 904-251-3111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(Y LT



