2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000005787 sgp 11,2000 8:00 am
e

1. Entity Name

MOCERI LEASING INC. \/ cretary of State
09-11-2000 90010 020 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 9 P.O. BOX 8
PUYALLUP WA 98371 PUYALLUP WA 98374
Ll S VAL P S A S
s T aa T e AR ACHAC A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
91-0778654 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 !‘}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_— e e e o [

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City . FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 10. Election aian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 : ‘ErustIFun(::jaéno?-ltrigbutilonnancmg a f%ggohg?;fe
(See criteria on back) [ Make Check Payabie to Department of State ’

1. OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE PD [ pelete TITLE [ cnange [ Additien

NAME MOCERTI, STEPHEN P NAME

STREETADDRESS | {715 41ST ST PL SE STREET ADDRESS

CITY-ST-2P PUYALLUP WA 98371 CITY-ST-2IP

TiTLE VSD [ Defete TITLE [ Change [ Addition

NAME MOCERL, JOANE T NAME

STREET ADDRESS | 1715 41ST ST PL SE STREET ADDRESS

GITY-ST-ZIP PUYALLUP WA 983?1 CITY-ST-ZIP

TITLE _ . . O peleta TITLE ) - R . Dicnange__ (| Aadition |

NAME ) HANE )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [T Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Delete TITLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2iF

TITLE ] Delete TITLE O change ] Addition
| Nave NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ., cy-st-mp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acpdMpie 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 regeseeay, tustee empowered (o efecufe this reperta6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag er liky : .

h ]

/s - '
SIGNAT Qi pan=T1E Ve, &-1-00 (asﬁﬂ%ﬂm

CR2E034 (5/00)



