2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56793 iy of Stata™

LEONE/ROUTMAN AIRCRAFT CORPORATION 01202000 90T 24 037 **7150,00
Principal Place of Business ) Mailing Address
4725 N. FEDERAL HWY 4725 N. FEDERAL HWY o o ia
ORTHOPAEDIC CENTER ORTHOPAEDIC CENTER XV03364
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-4603
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52*1788%3 Not Applicable
Zip Country Zip Counitry 0 $8.75 Additional

. ifi f Stat, ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B ———e
LEONE, WILLIAM A. Street Address {P.C. Box Number is Not Acceptable)
5400 N. OCEAN DR.#44
FT LAUDERDALE 08 daj0 ME. 2™ Terrace
ity . " . Zip Cod
e shthouse %o.n‘\— FL SBOGL_‘;/

8. The above named entity submits this statement for the purposg haing its registered office%r registered agent, or both, in the State of Florida.
SIGNATURE R~

Signature, typed or printed name of registerad agent and title if appbﬁble‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ - )
- ; 10. Election Carmpaign Financin
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nllrigbulion 9 O §d5d'£’0mhg§;:e
{See criteria on back) >ﬁ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (X Dalete TITLE ) L eone TV, ‘| {ram p ,@Change [ Adeition
WAME LEONE, WILLIAM A, JR. HEME ; = ol A
sTREET ADDRESS | 4800 NE 20TH #3503 streETADDRESS | 4 AN M T Ve rtace_
omv-st-2 | FT LAUDERD CIry-ST-2P whidg ust "ot nd, F 1\ 33064
L ST O Delete T ~ O Change [ Addition
NAME ROUTMAN, ALAN NAME
- streev aDorEss | 1717 SE @ STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZiP
TITLE Ol Delete. N _Tme el Change [ Additien
(T - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-21P
THLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-8I-2IP
TMLE O celete TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TITE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowerad 10 execute this repart 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 ojher like empoﬁed.
. ’5“——' - b = IR 41 e
siGNATURE: 712 N0, SV ﬂ ( /( ‘//00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFf, - Date Daytime Phone #

CR2E034 (9/99)




