FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MS%{ éial%)?%?} g tg?eam

ngNlaJm':AENT # P970000771 59 05-23-2003 90148 020 ***550.00
. nil
A. C. LEONARD AIRCRAFT DEALERS, INC.
Principal Place of Buginess Mailing Address
93 SO MCGALL RD 99 SO MCGALL RD
ENGLEWOOD FL 34223 ENGLEWOOD FL-34223
2. Principal Place of Business 3. Mailing Adgress “"“Il“" "“H"l' "'m m“"m"m ’"“ ."I”’II‘ Iml ‘I" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnber . Applied For
650778706 Not Appiicable
zp . Country ap Country 5, Certificate of Status Desired 0 $8 75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. M . . Name - - - -
IZZO, JOHN P Street Address (P.O. Box Number is Not Acceptable)
173 NO INDIANA AVE
ENGLEWOOD FL 34223
City T . 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. | am familiar with, and accept
the ohligations of registered agent.

S
SIGNATURE G
Signature, typad nr‘[i(intad name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
5 FILE NOWIT:FEE IS $150.00
v 9. Efection Campalgn Fin d
g 7 After May 1, 2003 Fea will be $550.00 Trustlgund gg;llrigt:‘uti:): e O f:ijd-gjc:oh;:iss ¢
| Make Check Payable to Horida Department of Siate i
Ao1ger ’ . OFFICERS AND DIRECTORS i 11. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ety |ps O Deleta TILE [ Change [ Addition
i
NAWET . . |LEONARD, ANTHONY C NAME
| STREET ACORESS) 1931 BAYSHORE DR. STREET ADDRESS
ovstae | ENGLEWOOD FL 34223 CITy-5t1-2IP
LE‘)”M" h [ Detste TITE [ change [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-5T-2IP
e O oslte TITLE (J Change - [ Addition
NAME o = NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
TiTLE [ Delete TITLE [JcChange  [] Addition
NAME ' NAME
STREET ADDRFSS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2/P
THLE [ Detete TITLE [J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TITLE O] Change [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certity that the information supplied with g, does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig’'true and Yccurate angHiiat my signature shal/have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empbowered to dkecute ort as required byLhapter 607, Florida Statutes; and 1that my name appears in Block 180 or Block 11 if

changed, or on an altachment with an addragh, with all othgr like Af\*hon \’ C L eor (LPCI

SIGNATURE: SIGNA/ TV [V & o Gy i?a -939]

SIGNATURE ANDTYPERLGH anr?ﬂus OF SIGNING GFFICER OR DIRECTOR Uate Daytima Phona ¥
s

i -

A S0IS50

CR2E034 (10/02)



