2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DAKOTA LEASING, INC. ecretary of State

04-19-2000 90045 027 ***150.00

DOCUMENT # P93000011566 Apr 19,2000 8:00 am

Principal Place of Business Mailing Address
951 § ANDREWS AVE 951 5 ANDREWS AVE
POMPANO BCH FL 33069 POMPANO BCH FL 330634610
us us
2 s S AR AR
3313 . Cormmercial Blvd. MY W. Commeraal Bivd .
S:bulte. Ant. #, etc. Suite, Apt. #, etc. _DO NOT WRITE IN THIS SPACE
itz 200 Huile 100
City & State City & Siate 4, FEi Number Applied For
Et. Lﬂ,udﬂfdﬂllt M- W;M”dm: pl’ 650391233 Not Applicable
Zip ¥ Couniry Zip " Country o . $8.75 Additionat
3530‘( Méh - %’)0‘1 P ’“Vl?pf-- - 5193”'-1-'291“‘?'0{ §tatwg- i o Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and ke t applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
o e | pto iy 113000 Feq i pogsgbg0 | 1> EecknCampan g 5,00 ey
= ’ * i Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TSD O Celete TIMLE Ochange [ Addition
NAME EBY, DALE NAME
STREZT ADDRESS | 951 § ANDREWS AVE STAEET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33069 CITy-ST-21P
TITLE PD O Delete TITLE change [ Adaition
NAME WALLICK, GREGG NAME
STREET ADCRESS | 951 § ANDREWS AVE STREET ADDRESS
CITY-ST-21P POMPANO BCH FL 33069 CITY-ST-2IP
TITLE —_ T T - Ol Delete. me - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE T belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & W'} E%QM/”TM?GW Dale € .€by 4!\3{00 954/9yz- 4550

SIGNATURE AND TYPED OR PRINTED NAME OF s:sn“s OFFICER OR DIRECTOR ¥ Date Daytime Phone #
Y]

CR2E034 (9/99)



