2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42390 Jan 26, 2000 8:00 am
1. Entity Name
SJL LEASING. INC Secretary of State
z ’ ' 01-26-2000 90051 024 ***150.00
- Principa! Place of Business Mailing Address
- 921 DOUGLAS AVE 921 DOUGLAS AVE

SUITE 200 SUITE 200 LTV IR T B |
- ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327145202

us us

T s v R IRIR IR IR A
! Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Numbe [ |Applied For

t ' 59-2136295 }_lm,{:,.:,.::.
i Zip Country Zip . Country - " $8.75 additional
i 5. Certificate of Status Desired O fee Required
f

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

= T T "Name® T T T
LAFREN[ERE: STEPHEN Street Address (P.O. Box Number is Mot Acceptable)
921 DOUGLAS AVE ‘ _
200

ALTAMONTE SPRINGS FL 32714

City FL ]_-Zip‘Code

of changing its registered office or registered agent, or both, in the State of Florida.

- 1hy

(NOTE: Registered Agent signature required when reinstating) / [ﬁTE

9. This f::‘orporati?n Fséligib\e to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elacts to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Foes
(See criteria an back) a Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I kB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11

TIMLE T [ elete TITLE [JChange [ Addition
HAME LAFRENIERE, DEBORAH ANN C NAME .

SIREETAODRESS | 704 S 1792 STHEET ADDRESS

OITY-ST-2IP LONGWOOD FL Ciry-s7-21P

TITLE PD g O aiste TME [Jchange ) Addition
NAME LAFRENIERE, STEPHEN NAME

STREET ADDRESS | 704 S 17-92 STREET AGDRESS

anv-stze | LONGWOOD FL CITY-ST-2IP

TME : Oeste  § e ’ 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST 2P CITY-ST- 2P

TALE . [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-ZP CITY-S1-ZIP

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-2IP

TITLE O De'ete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-2P CITY-§7-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

AN AT TS A AT
SIGNATURE:  SieNAT R REQUIRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MRECTOR Date Deytime Pnane #




