2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am E

1. Entity Name Secretal ’f Of State P
=4
RESUN LEASING, INCORPORATED 01-28-2002 90007 008 ***150.00
Principal Place of Business Mailing Address
22810 QUICKSILVER DR 22810 QUICKSILVER DR
DULLES VA 20166 DULLES VA 20166
us .. Us. . . -
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
54'1375284 Not Applicable
Zi Countr Zi Count| .
P uriry P uniry 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
CONNOLLY’ M Street Address (P.C. Box Number is Not Acceptable)
4881 NW 69TH STREET
OCALA Ft 34482
. ‘ 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 printed name of registerad agent and titla if applicable {NOTE: Registared Agent signaturg required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . E:ﬁ:ﬁ:,%arcn:rilr?guﬁgs e O ?(?dlgi[:ohl‘lgss ?
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD O pelete TITLE O Change [ Addition | &
NAME ROMAN, BARRY A. NAME &
staeeT aooness | 2504 CLAY STREET STREET ADDRESS §
CITY-ST-2IP ALEXANDRIA VA CITY-ST-7IP o
TTE vsD - O Detete TILE O change [ Addition &
NANE ROMAN, MICHAEL |. NAME
STREET ADDRESS | 1638 FIRST PLACE STREET ADDRESS
GITY-ST-2P MCLEANVA . ] CITY-ST-2P
TILE D [ GCelete TITLE Change [ Addition
NAME KUNISCH, ROBERT D NAME
STREET ADDRESS 140 CARR'CK BEND LANE STREET ADDRESS 237 wa T{Awg* s AvE
cri-si-2¢ | SAN FRANCISCO CA 94123 Uvstek |Boed Geswoe Fo 33924
TITLE D .o 1 Delete TITLE [ Change [ Addition
NAME FARRELL, JAMES T o
STREET ADDRESS | 2668 GREENWICH STREET STREET ADDRESS
CITY-8T1-2IP SAN FRANCISCO CA 94123 CITY-ST-2IP
TITLE - B 3 Delete e b O change [ Addition
NAME NAME DAMMD P LoR3ieH
STREET ADDRESS STREETADDRESS |47 (a¥h AVE
CITY-5T-2IP CITY-ST-ZIP 508 FLASCISC A 9418 .
TiLE [ Deteie TITLE ) [ Change [} Addition
NAME NAME AReANaAMm DEewsTe,
STREET ADDRESS STREETADDRESS | 3 0aes BDeancar Po,9T 20
CITY-ST-2IP CHTY-S1-2IP RULEED STOW RS MDD AL sB
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
indicated on this report or supplemental report is true and accurate and i y 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 emppwered to execute thieTeportyas required by Chapter 807, Flerfda Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresg Jwith all other like gerfpowered.
& oS /
SIGNATURE: __! A, 2lor  Po3-lls-¢r90
TR SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ Daytime Phone #




