2001 UNIFORM BUSINESS REPORT—E(UBR) FILED

DOCUMENT # V63412 Feb 02, 2001 8:00 am
e Secretary of State
AMERICAN PROFESSIONAL LEASING, INC.
02-02-2001 90285 026 ***150.00
Principal Place of Businass Mailing Address
27080 HICKORY BLVD. 1616 GRANT STREET
BONITA SPRINGS FL 33959 PORTSMOUTH OH 45662
S R IWRRRNAREAR IR IR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31-1 360857 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. . .~ - . et 7. Name and Address of New Registered Agent - -
Name
LAWYER, JOHN C _
27080 HICKORY BLVD. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33959
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 printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
Tax filing requiremenlgand elects toydo s0. . After MAY 1, 2001 Fee will be $550.00 10. E:E:F22&3253?;“';::”0]“9 O fz'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 7 Delete TITLE O change [ Addition
NAME LAWYER, JOHN C. NAME
stReeT aooRess | 1616 GRANT ST. : STREET ADDRESS
CITY-57-2IP PORTSMOUTH OH CITY-$T-7IP
Time D O Delete e [l Change [ Addition
NAME LAWYER, TODD M. NAME
streer aooress | 1616 GRANT ST. STREET ADDRESS
CITY-$T-ZIP PORTSMOUTH OH CITY-ST-ZIP
(| TR 1 S AR e e = D e~ == - - <~ = e o T em = e e e -] Change” - {T]-Addition-
NAME LAWYER, RUTH A. NAME
streeT anress | 1616 GRANT ST. STREET ADDRESS
Ciy-St-2Ip PORTSMOUTH OH CITY-ST-2IP
TiTLE D [ Delete ME [ Change  [J Addition
NAME LAWYER, J. DIRK NAME
STREET ADGRESS | 1616 GRANT ST. STAEET ADORESS
CITY-ST-2IF PORTSMOUTH OH CITY-SI-ZIP
me D O Delete TITLE [ change  [J Addition
NAME LAWYER, BEAL 8. NAME
STREET ADDRESS | 1616 GRANT ST. STREET ADDRESS
omv-s1-2¢ | PORTSMOUTH OH _ CITY-ST-2P
TE D - " O Delete ML - - [ thange - [J Addition
NAME LAWYER, BRETT M. NAME
sTreET ADDRESS | 804 WEST MOUNT DR. e STREET ADDRESS
ov-sT-2F | LOS ANGELES CA CITY-ST-2P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or rustee 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, cr on an attachment witfAn addresg, with all other like empowered. rec ;ft)f'

. L]

SIGNATURE: Jord L. LAwyen //2L/0/

[N
TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datd Daytime Phong #

CR2E034 (10/00)



