2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096703

1. Entity Name

ZERO GRAVITY AIRCRAFT LEASING, INC.

Principal Place of Business

4800 NORTH FEDERAL HWY. STE. 200-E
BOCA RATON FL 33431

Mailing Address

4800 NORTH FEDERAL HWY. STE. 200-€
BOCA RATON FL 33431

2, Principal Place of Business

150 €. PameTT0 faak Rp.

3. Mailing Address

IS0 €. PALMETTO

fatk R

Mar 23, 2001 8:00 am

FIL

ED

Secretary of State

03-23-2001 90015 042 ***150.00

N

A

Suite, Apt. #, etc. Suite, Apt. #, ?f DO NOT WR!TE IN THIS SPACE
SuiTE 250 Svue /50
City & Stata lty & State 4, fE! Number 1005602 Applied For
8 O(\/A Qﬁ’l’o N FL OOﬁ' Rﬁ"rN FL 65- Nat Applicatble
i ,ﬁ:‘?%q gg\ ‘_C(-)un!ry 3 § L{B 9\ Countri,é,of 8. Certificate of Status Desired O ?33 g?q":?gé“o”al
B 7. Name and Addréss of New Registered Agent R e &

6. Name and Address of Current Registered Agent

PALMER, ADAM D
4800 N. FEDERAL HWY, STE. 200-E
BOCA RATON FL 33431

e OALMER. . Adam D.

Street Address (P.C. Box Nurmier is Not Acceptable)

S0 - Prumerro ek Road, Sre, 260

“Roca Reon

FL | 38792,

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturae, typed of printad name of registerad agent and titls i applicable.
. '

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O gelete TITLE X’Cnange [ Addition
NAME PAT, RANDALL NAME O PfT QAN hALL '

STREET ADDRESS | 28439 LAKE BEND DR~ STREET ADORESS * &Kqé(i Lace BEMD R.

CITY-ST-21P JUPITER FL 33458 CITY-5T-21P T\JQ t,& EL RAGYLH

TIILE \ \0 I [ Delete TMLE (] Ghange %ﬁddilion
NANE PALMER, ADAM D, # 050 NAME

STREET ADCRESS | 1570 €. pﬁ(,m(:; T PA’E-K‘ Rﬂf\/-\ STREET ADDRESS

CITY-5T-2IP 2ocA R m‘n r L 33 ({‘?3\ CITY-3T-7P

ThiE T T O e e T ; Change  -[-] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CIFY-ST-2P

TITLE [ Delete TITLE O Ghange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-IP CITY-ST-2P

TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing 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 is true 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 receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address

ith all other like empowered.

phr D, PALMER, V. P,

{39

S6(-750-0%10

SIGNATURE:
/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR'

Date

Daytime Phons #




