2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09108 | FILED
1. Entity Name A r 18, 2000 8:00 am
SDB LEASING CORP. - ecretary of State
04-18-2000 90171 043 ***150.00
Principal Place of Business Mailing Address
6354 118TH AVENLIE NORTH €354 118TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773-3728
us us
F T > IR DN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3033667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - - ST Name " T TR T S : =
BLUME, STEPHEN G. Street Address (P.O. Box Number is Not Acceptable)
6354 118TH AVENUE NORTH
LARGO FL 33773
City FL Zip Cecde

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

SIGNATURE
Signature, typed or pnntad nams of registered agsnt and litle it &pplicable {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOQW!!! FEE IS $150.00 i . Ce
- : ! 0. Election Campaign Financin
Tax filing requirement and elects 10 ¢o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁwlr?bution. ’ 0 f(iﬁ?ohggasse
(See criteria on back) (B Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ) Change [ Addition
NAME BLUME, STEPHEN G HAME
STREET ADDRESS | 170 MARINA DEL REY COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33787 CITY-ST-2IP
TIME v [ pelete TITLE [ Change [ Addilion
NAME BLUME, DARYL W HAME
STREET ADDRESS | 7306 SAWGRASS POINT DRIVE STREET ACDRESS
orv-si-zP | PINELLAS PARK FL 33782 civ-5r-2p
TITLE §sT—— - - T O oslete e - [ changs 7 Addition
NAME DEMA, ANTHONY N HAME
STREET ADDRESS | 7751 ARALIA WAY STREET ADDRESS
CITY-51-2IP LARGO FL 33777 CITY-ST-2P
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Mlorida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachefieot with ag address, with all oth&r like empowered.
e . P
T \m I 4/11/00 (727)546-3561
SIGNATURE: __\.J ‘Y\ 2 PR /11/00 (727)546
SIGNAEJT_T ANDTYPEO OR ﬁvlmo NAME CF SIGNING OFFICER CR INRECTOR Date Daytime Phone #
An ony N nnma' QQC, Treasuare

EY
WLl

-

CR2E034 (9/99)



