2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013422

1. Entity Name

21ST CENTURY CREDIT LEASING SERVICES, INC.

FILED

Mailing Address
4532 TAMIAM] TRAIL E

Principal Piace of Business
4532 TAMIAMI TRAIL E

STE 303 0
NAPLES FL 34112 NAPLES FL 341126783
us us

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 650 Applied For
. 731288 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Besired O $8'75 Additional
Fee Required
- ~~ -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .
Name

DONALD, PETER J
5040 YACHT HARBOUR DR 203

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and tills it applicable {NOTE: Registsred Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O pefete TILE [ change  [] Addition
NAME DEPPING, THOMAS J NAME
street aobress | CHASE TOWER, 70TH FLOOR, 600 TRAVIS STREET STREET ADDRESS
CITY-ST-21P HOUSTON TX 77002 CITY-57-2IP
TITLE v 1 Deete TIILE [Jchange 3 Addition
NAME HO, SANDY B NAME
strecT aooress | CHASE TOWER, 70TH FLOOR, 600 TRAVIS STREET STREET ADORESS
CITY-ST-2IP HOUSTON TX 77002 CITY-ST-21P
TmE™ ’ ) [ Delete TITLE - [T Chaige [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE O Change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2ip
THLE O oelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Celete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP Iiwfsmzlp

13. | hereby certify that the information supplied with this filing does ngt qualify for

he 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 accurale and 1hat my signature shali have the same Jegat effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment with an address, with all other like empowered.

an pfler g 7
ikl O

Siry B. Ho 5} /{ 2000

@Dzzzf 822

SIGNATU RE:I

smnfl’uns AND TYPEDFOR PRINTED NAME QF SIGNING OFFICER

OR DIRECTOR

Daytims Phona #

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90060 047 ***550.00

I RN

-~

(g



