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January &, 2004

FLORIDA SECRETARY OF STATE
Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.
Re: INTERSTATE LEASE CO., INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #6837 in the amount of $35.00 for the filing fee. After filing,
picase return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,

W SRnans

Myra Simmons
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767 R R JPTT AT



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _1ONGA

submits the following staternent in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is;_ INTERSTATE LEASE CO., INC.

2. The msiliog address of the corporation is:

11480 Commerce Park Dr., Suite 500, Reston, VA 20191
3, Date of incorporation/qualification: _12/11/1998

Docurmert snmber: P98000103478
4. The name and adilress of the cutrent segistered agent and office:
CT Corporation System ;32__-: T omemme
1200 South Pine Island Rd, Zi B T
Plantation, FL 33324 , ?ﬂ,,:é ~ "{:;
5. The name and addtess of the new tegistercd agent and office: (P. O. Box Not Acceptable) ﬁ; = T
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Charyl Roberts
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. * ¥ * FILING FEE: $35.00 % * *
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DIVISION OF CORFORATIONS P.O.Box 8321 TaLrAnAsser, FL 32314



