2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000004701

1. Entity Name

DELAND AIRCRAFT LEASING, INC.

Secretary of State

05-22-2000 90133 036 ***150.00

Principal Place of Business

133 EAST INDIANA AVE.
DELAND FL 32724

Mailing Address

133 EAST INDIANA AVE.
DELAND FL 327244329

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State’ City & State 4. FE! Number Applied For
59—3486 47 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired O $8.75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH, GEORGE S Il Street Address (P.O. Box Number is Not Acceptable)
133 EAST INDIANA AVE.
DELAND FL 32724
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisierad agent and blle If applicacla {NOTE: Registered Agent signature required when reinstating) DATE
. R L . ] 1
9, 1h|sf$orporat|9n is ehglb‘lje t? sanffy(;ls Intangible FI;E:IOW!.. FEE I..“; $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) i O Make Check Payable to Department of State \
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE wl P R Change [ Acdition R
NAME SMITH, GEORGE S Il NAME <
STREETADDRESS | 133 EAST INDIANA AVE, STREET ADDRESS :
CITY-ST-2IP DELAND FL 32724 P CITY-ST-2P -
mE To W Delete WL ' Ol Change ] Acdition | ¢
NAME BARKHAU, JAMES NAME
- STREST ADDRESS |~ 33349 E. LAKE JOANNA DRIVE STREET ADDRESS - - -
CITY-ST-21P Eus‘ns FL 32726 CITY-8T-2IP "
TITLE e - . 1 Delete TITLE D [ change Mddition
NAME LA K LAY . NAME
STREET ADBRESS 79 o) fd ﬁ'd 50 7UE TS
CITY-§T-21P Ld!g Eé 2z 3N v CITY-ST-ZP
TITLE : [ Delete LE . [ change Witiﬁm
NAME HAME char & / 9 <
STREET ADDRESS STREEY ADDRESS "
CITY-§T-2P CITY-ST-2P / ,.pqm
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supalied with this filing dees not quatify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an cofficer or dirgctor
of the corporation or the receiver or trustee empowered to 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 empowergd.

%ée %iém

C 7 pae® £ " Daytme Phona #

May 22, 2000 8:00 am



