2000 UNIFORM BUSINESS REPORT (UBR)

[l
——————

DOCUMENT # K15136 ]
1. Enty Nae Feb 03, 2000 8:00 am
M & G LEASING CO. Secretary of State
02-03-2000 90022 016 ***150.00
Principal Place of Business Maili
499 N ST RD 434 < GQSMSTAT;R;;::
STE 2179 ="8TE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1006 . .
us us
R ST OO RO CIRR AR
5T N. SEL. A4 434
Suite, Apt. #, etc. " Sulte, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2872449 Not Applicable
Zp Country Zp ’ Country 5. Certificate of Status Desired d ?8.75 .d_tdditional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered_ Agent

HOLLI ORGER. Il 5 5B — )
3 NO STATE RD 434 E;Eeggress f’ oguge .e,’s o%}ole 'ﬁ 3 ‘f/

ALTAMONTE SPRINGS FL 32714

Name

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and e if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. N L ) "
9. ¥h|sfl<|:.orporatlpn is el:g|bl: trIJ sausfydns Intangible F!LEA‘I:IO\;V... FEE IS S'ESI!).sﬁle:3 10. Election Campaign Financing $5.00 May Be
ax il 'n.g re.equuemen and glects to do so. After M 1,2000 Fee will be $ .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ peete TITLE i [ change [ Additicn
NAME HOLLINGSWORTH,GEORGE, Il NAME
strecT A0oRess | 499 N STATE RD 434 STE. 2179 STREET ADDRESS
ciry-S1-2IP ALTAMONTE SPRINGS FL CIry-$1-2P
mLE DP O Delete TITLE [ Change [ Addition
NAME MOORE, B. J. NAME
STReeT ADORESS | 499 N STATE RD 434 STE. 2179 STREET ADDRESS
Crry-St-2°P ALTAMONTE SPRINGS FL ciry-si-ap
me | OV ) O pelete _TME L o D Change  [] Additien
TNAETTTT TUTGARNER, MR T T T T ] e 1T - T e T ' ’
STREET ADDRESS | 499 N. STATE RD 434 STE. 2179 STREET ADDRESS
arv-si-2¢ | ALTAMONTE SPRINGS FL oTY-§7-2P
TILE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-71P CIvY-ST-2ZP
TITLE . . (1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CIVY-S1- 219
TIMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
gefnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i toexec;ute this report as requj y Chappér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with t
indicated on this raport or supplemeg#! report igA
of the cerporation or the receiver o g i
changed, or on an attachment wi o g8

| /4P,
SIGNATURE:

CR2E034 (9/99)

o

, Y e Ary
ENETENTED NAME OF SIGNING OFJICER OR DIRECTOR 7 Daytme Phone #




