2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09108

1. Entity Name

SDB LEASING CORP.

Principal Ptace of Business

702 NORTH FRANKLIN STREET
TAMPA £L 33602

us

TAMPA FL
us

Mailing Address
702 NORTH FRANKLIN STREET

33802

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

May 04, 2001 8:00 am

Secretary of

05-04-2001 90075 001 *

D

00 NOT WRITE IN THIS SPACE

State

**150.00

[

City & State City & State 4, FEI Number Applied For
59—3033667 Not Applicable
Zi Countr Zi Count i
P Y P ouniy 5. Certificate of Status Desired~ [] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Mame
MCDEVT I’ SHEILA M Street Address (P.O. Box Number is Not Acceptable)
702 NORTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signature, typed or prated name of registered agent and title if applicakle

(NOTE: Registered Agert signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirermnent and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

(See criteria on back) ] Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O Delete TILE KH change [ Addition
NAME BLUME, STEPHEN G HAME Blume, 5.G.
STREET ADDRESS | 170 MARINA DEL REY COURT smeeraonaess | /02 North Franklin Street
CHTY-ST-21P CLEARWATER FL %3767 CITY-§T-2P Tampa, FL 33602
TITLE Vv M Delete TITLE XK change [ Addition
HAME BLUME, DARYL W NAME Blume, D.W.
STREET ADDRESS | 7306 SAWGRASS POINT DRIVE STREETA0ORESS | 702 North Franklin Street
OIry-§T-2p PINELLAS PARK FL 33782 Ciy-ST-2IP Tampa, FL 33602
TITLE ST XA poler TILE S CJ Change XX Addition
NAME DEMA, ANTHONY N NAME Schwartz, D.E.
STREET ADDRESS | 7751 ARALIA WAY sTREeT 4DDRESS | 702 North Franklin Street
orv-sT2P | LARGO FL 83777 Giry-S1-2IP Tampa, FL 33602
TITLE 1] O Delete TITLE [ Change [ Addition
NAME CANTRELL, W N NAME
STREET ADORESS & 702 NORTH ERANKLIN STREET STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 CITY-ST-2iP
TITLE D O pelete TITLE [M] Change [ Addition
NAME EUSTACE, R K NANE
STREET 40DRESS | 702 NORTH ERANKLIN STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
meo D 1 Delete TILE TD XX Charge [ Addition
NAME GILLETTE, G L NAME
STREET ADTRESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
GITY*STv‘Z\P TAMPA FL 33602 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Floriga Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attacan adgdress, with all other like empowered.
SIGNATURE: W— D. E. Schwartz  4-27-01

(813) 228-1808

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNI‘JG QFFICER OR DIRECTOR

Date Daytirrie: P

hone #

CR2E034 (10/00)



