DOCUMENT # N94000000983 | FILED

‘snelnjungis SCHOOL BOARD LEASING CORP. L Aug 28, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 08-28-2000 90037 027 ****70.00
400 £ LAKE MARY BOULEVARD 400 EAST LAKE MARY BOULEVARD
SANFORD FL 32773 SANFORD FL 32773
us us
TR s T T TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appligd For
59'3228993 Mot Applicable
Zip Country Zip Country " , $8.75 Additional
8. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAGERTY, PAUL J Sireel Address (P.O. Box Number is Not Acceptabla)
400 EASY LAKE MARY BOLILEVARD '
SANFORD FL 32773
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 stata of Florida.
SISNATURE
:-: i Slignature, typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
& N .
* FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelste TITLE vCD [B change [T Addition
NAME BAUER, DIANE NAME BAUER, DIANE
STREET ADDRESS | 423 EAGLE CIRCLE STREET ADDRESS
Ciry-ST-2IP CASSELBERRY FL 32707 ciry-51-2P
TITLE VCD 1 Delate TLE CD _ Changs [ Aduition
NAME ROBINSON, SANDY KAME ROBINSON, SANDY
STREET ADDRESS | _P.0..BOX-950138 .N/A - e e e~ STREETADDRESS § . | o o e & immmre o oemm
CITY-ST-2IP LAKE MARY FL 32795 CITY-5T-ZIP
TILE D O Celete TILE O change ] Addition
NAME MORRIS, JEANNE NAME
STREET ADDRESS | 1921 WINGFIELD DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE CcD O Celets TITLE D Change [ Addition
NAME FURLONG, LARRY NAME FURLONG, LARRY
STREET ACDRESS | 2320 WORTHINGTON ROAD STREET ADDRESS
omy-sT-20 | MAITLAND FL 32751-3654 CITY-ST-2IP
TILE D 1 Delets TILE - (3 Change [ Addition
NAME GOFF, ROBERT NAME
STREET ADDRESS | 457 DOGWOOQD CT STREET AGDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 Ciy-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(%), 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 trustee empowered to exegue this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachmant wih an address, with all otherAfkelempowered.
ofon P “m o
SIGNATURE: /@’m A=

POy i=lc e,

SIGNATURE ANDTYPED OR PRINTED NAME DP-SfGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



