2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080406

1. Entity Name

THREE PHASE LEASING, INC.

Principal Place of Business

1478 GRACE LAKE CIRGLE
LONGWOOD FL 32750

Mailing Address

1478 GRACE LAKE CIRCLE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30047 009 ***150.00

AN RN R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59_3599501 Applied For
Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Requirad
U - ..6. Name. and Address of Current Registered Agent _ .. _ _ 7. Name and Address of New Registered Agent .
Name '
HOOD, WILLIAM
Street Address {P.C. Box Number is Not Accepiable)
1478 GRACE LAKE CIRCLE
LONGWOOD FL 32750

City

* FL Zip Code

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

SIGNATURE /

-

4/2’5/04

Simwped or printed name of IEW agen and titk if applicabls.

{NOTE: Registered Agent signature requirad when reinstating) DATE

.
T I LIS | et vt fa oo | 10 S Gamn s $5.00 oo
g ' Trust Fund Contribution. 0 Added toFees

(See criteria on back) O Make Check Payable to Departiment ot State

1. OFFICERS AND DIRECTORS- _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TNLE D O] pelete TITLE ] change [ Addition

HAME HOWARD, SCOTT NAME

sincer aooRess | 155 E CHARLOTTE AVE STREET ADDRESS

CITY-§T-2IP EUSTIS EL 32796 GITY-ST-2IP

TILE D O Delete TITLE [ change [ Acition

NAME WILLIAMS, THOMAS NAME

STREET ADDRESS | 26508 PINE VALLEY DRIVE STREET ADDRESS

CiTY-ST-2IP SORRENTO FL 32776 CITY-ST-2P

mE e T e — - - O patite THE - - - - - - -~ [O-Change - [ Adgition -

NAME HOOD, WILLIA| NAME

streer anoRess | 1478 GRACE LAKE CIRCLE STREET ADDRESS

CITY-§T-2IP LONGWOOD FL 32750 CITy-87-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CiTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-8T-2IP

TLE O pelete MTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2IP CITY-ST- ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like smpowere

SIGNATURE: __ 7

Z-<IGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTGR

4(23101 4o1-718 -004 )

Date Daytima Phong # J

]

CR2EQ34 (10/00)



