2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G33460

1. Entity Name

SALLAR LEASING, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90010 035 ***150.00

Principal Place of Business

1357 PALM AVE
JACKSONVILLE FL 32207
us

Mailing Address

1357 PALM AVE.
JACKSONVILLE FL 322078432
us

2. Principal Place of Business 3. Maliling Address

MG LR O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 683 Applied For
59-231 7 Not Applicable
Zp Country . _____f_l_p _ R Counlty . |- 5.-Cerntificate of Status Desired O ?g'ggggddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALL, DAVID L., MD
1357 PALM AVE.
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Nol Acceptable}

City Zip Code

FL

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

SIGNATURE

Signature, typed or prirted name of ragistered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating} DATE

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisly its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 way Be
Added to Fees

11. OFFICERS AND DIRECTCORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {J Delete e S ﬂ‘LL, UAVID L mP. Ko O Adition
NAME SALL, DAVID L., M.D. NAME - i

sTreeT ADDRESS | 116 LORA STREET STREET ADBRESS ﬂq "!6 Bﬁfﬁ/l Ct; G-

omv-st-ze | NEPTUNE BEACH FL orY-ST-2P Jackson/ ville Fl. 32257

TITLE [ oelete THLE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - O pelete TImLE = [ Change 7 Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-27

TITE O peletz TALE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-71P TITY-ST-21F

TITLE [ petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

m this report as required by Chapler 607, Flof

VID

riga St

L.

F/23/00)

indicated on this report or supstexnental 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
C :i!%ﬁs; and 1Eat my name appears in Block 11 or Block 12if

Go4f 396 2273

Daytimg Phona #

’E

CR2E034 (9/99'



