FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # F95000002314 ecretary of State
1. Entity Name 04-18-2003 20156 036 ***150.00
SKYLAND LEASING CORP.
Principal Place of Business Mailing Address
11540 HWY 92 E. 115¢0 HWY 92 E,
SEFFNER FL 23584 SEFFNER FL 33584
2. Principa Place of Busness 3. Maling Address H"”“ l“”l]l“““l"“ "M "‘” Ilm II”I HIII Nm “l”l'" l"l
Suite, Ant. #, etc. Suite, Apl. #, gtc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3123712 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A '

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

C/0 PIPER MARBURY RUDNICK & WOLFE

101 E. KENNEDY BLVD., STE. 2000

TAMPA FL 33602 . 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. [NOTE: Ragistered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, Od Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

| K
TITLE h8 ’ 1 Delete TILE [ Change [ Addition
e, SEAMAN, MORT v -
stree aporess | 11540 HWY 82 E. STREET ACDRESS
emv-sr-zp - | SEFFNER FL 33584 CHTY-ST-2IP
= -. | PSD ; O Celete TmE Clcrange [ Addition
wve ¢ | STEIN, LEMS NAME
smegt aooress | 1010 NORTHERN BLVD., #340 STREET ADDRESS
crg-st-zp | GREAT NECK NY 11021 CITY-5T-2P
e’ 5 [ Delete TILE Ol change [ Addition
NAME BEYER DAVID A: NAME
steeeT anomess | 101 E. KENNEDY BLVD., STE. 200(} STREET ADDRESS
crv-st-ze | TAMPA FL 33602 CITY-ST-ZIP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TImE [ Delete TITLE . [0 change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O petete TILE Ochange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-2P

12. | hereby certity that the information suppliec 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 trustes-g d jp execute this report as required by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11 1f
changed, or on an attachment with a

herhke empowezfi;"u 5 §7§{/V
SIGNATURE: ___Si

AsQUIR/A APR 14 2003
SIGNAV&E ANDTYPED OR MTED NAME OF SIGNING OFFICER £R DIRECTOR Date Daytime Phane #

;

dd

CR2E034 (10/02)



