2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15136 Jan 29, 2001 8:00 am
e Secretary of State
M & G LEASING CO.
01-29-2001 90184 019 ***150.00
Principal Place of Business Mailing Address
459 N ST RD 434 499 N STATE RD 434
STE A79 ' STE 2179
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2872449 Applied For
Not Applicable
ap Country 7P Country 5. Certificate of Status Desired O $3'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%%@ﬁ?g HRBHA‘:;G"EORGE Rl - ) | Street Address (#.o. Box Number is'r\]ot Accé;;tab;f;)

SUITE 2179
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agant signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filin'g rfequiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiigt#iz%aggslr?guzgsncmg 0 fg'gj?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE bST O elete TITLE [l change [ Addition
NAME HOLLINGSWORTH,GEORGE, It NAME
STREET ACDRESS | 499 N STATE RD 434 STE. 2179 STREET ADDRESS
orv-srze | ALTAMONTE SPRINGS FL .52 7/ ¢ oITY-57-2P
TiTLe DP 7 Delete TITLE [ Change ] Additian
NAME MOORE, B. J. NAME
sTreeT ADDARESS | 499 N STATE RD 434 STE. 2179 I STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRINGS FL 277 ¢ oirv-51-20
TITLE Dv - [ Delete TITLE O change [ Addition
NAME GARNER, J.M. NAME
street ADoress | 499 N. STATE RD 434 STE. 217¢ STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL .32 7/ (7¢ CITY-ST-ZIP
THE ' O pelete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P I CITY-ST-21P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-2IP

13. | hereby certify that the infermation sup plied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemegjal report is true and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver of gLee this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Leored Mfmﬁféf A 475G ﬂ/é‘s

f @MF SIGNING OFFICER OR DIREGAOR Date Daytime Phane #

CR2E034 (10/00)



