2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J88731 Apr 20,2000 8:00 am

1. Entity Name

GENERAL EQUIPMENT LEASING CORPORATION ecretary of State

04-20-2000 90091 043 ***150.00

Principal Place of Business Mailing Address
819 BAYSHORE BOULEVARD 813 BAYSHORE BOULEVARD
TAMPA FL 33606 TAMPA FL 336294939 . .
us us {10140
T T T AT
4047 HENDERSON BLVD 4047 HENDERSON BLVD.
Suite, Apt. #, etc. Suite; Apt. #, etc, DO NOT WRITE IN THIS SPACE

- Not Applicable

T A%‘?IP &A s,;ratlgl Tilgdf’ itj.teFE 4. FEI Number NOT APPLICABLE Applied For

Zi Cou Zj Count » ) iti
336329 I?IfﬁSBOROUGH 336%.9 Hfﬁ%BOROUGH 5. Certificate of Status Desired | g‘g‘g;‘sqlﬁ?:éi onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e BT AVRET T - rw |-~ MOSELEY-~WAYNE - - - "ov- - s~
MOSELEY, WAYNE — AT —
819 BAYSHORE BOULEVARD 408 7 HHERDERSON BEYD. Moo
TAMPA FL 33606
City TAMPA FL Zi 308(1289

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

SONATURE e S D e - WAYNE MOSELEY, PRESIDENT/REGISTFRED AGENIT - 4/5/Q0
Signature, typed or printed name of ragisisre! 1 liceble. Wmmd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - . .
Tl e 1 e At MAY 12500 Fon i e gssng0 | 'O S0 Compem o 55,00 o
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DVP ' KXDeste B e D/P (X Change  [J Addition

e MOSELEY, WAYNE J : e MOSELEY, WAYNE J.

STREET ADDRESS | §19 BAYSHORE BLVD STREETADDRESS | 40047 HENDERSON BLVD.

CITY-§T-7P TAMPA FL CITY-ST-2IP TAMPA. FL 33620

e O Detete TLE ’ ' Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TTLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | - —— STREET ADDRESS - - e - -

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2iF

TITE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P M

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURES— ! == T e O—WAYNE J. MOSEIRY  4/5/00.  813-637-8840

Dale Daytime Phone #

Ty

e



