%001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V56793

1. Entity Name

LEONE/ROUTMAN AIRCRAFT CORPORATION

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90296 046 ***150.00

Principal Place of Business Mailing Address

4725 N. FEDERAL HWY |
ORTHOPAEDIC CENTER |
FT LAUDERDALE FL 33308

4725 N. FEDERAL HWY
ORTHOPAEDIC CENTER
FT LAUDERDALE FL 33308

2, Principal Place of Bui:siness 3. Mailing Address

i

I LI

|

Il

|

——ry

Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State “, 4. FEI Number 063 Applied For
52-1 788 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired dJ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e | =NAMG e Ay
Wil A Ceaqe
LEONE' WILLIAM A. Strest Address (P.C. Box Number i Nog Acceptable)
4210 NE 26TH CE B, D Jenu e
LIGHTHOUSE PO 33064
Cityq Zip Code
Lidnvshowse :Eo.n‘r FL |153¢y
8. The above named entity submits this statement for the purpese of changing its registered office orb’gistered agent, or both, in the State of Florida.
sianatupe Kl A Mﬂ/ ) Wotliaw A Lesus Teowaf) fm"""“} i [ 14f 0
Signature, typed or printed name of registered agent and M\W. (NOTE: Registerad Agenl signature required when rainstaling) DATE
. L L . m
__9. _This corporation is eligible to satisfy its Intangible. FILE NOW!!! FEE IS $150.00 ~ 10, Eiaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I O Delete TTLE [& Change  [] Addition
NAME LEONE, WILLIAM A. JR. NAME .
STREET ADDRESS | 4210 N TER STREETADDRESS | 4y \ M. B . AT Avenve
orv-st-20 | LGHTHEUSE POINT/%. 33064 OV-SEZ | andguse  XeisT Ty 330 GY
TITLE sT O pelete TITLE ~J ! [ change [ Addition
Have ROUTMAN, ALAN v
$TREET ADDRESS | 1717 SE 9 STREET STREET ADDRESS
CITY-$T-7IP FT LAUDERDALE FL CITY-ST-2P
CTMET T : - T T = Elpglete < TLE - — - — = 2 emm =y weiaes =[] Change ~ [] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T1-2P

13. | hereby cerlify that the information supplied with this filing does not quality 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 legai effect as if made under oath; that | am an officer or director
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 Bieck 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: VYeellos O drins //»@ Woc ffiaim A Lecus Tio w /) (fiefs

959 TP2166 f

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

Date Daytima Phone #

CR2E034 (10/00)

)
il



