2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 331742 May 02, 2000 8:00 am

EX-M SALES AND LEASING INC Secretary of State

05-02-2000 90105 047 ***150.00

Principal Place of Business Mailing Address
€335 WISTERIA LANE 6335 WISTERIA LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2309
JdJ449909
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number 59‘12857?5 Applied For
Mot Applicable

2P Country Zie ) Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent

Name

DAVIS' LEET. Street Address (P.O. Box Number is Not Acceptable)

6335 WISTERIA LANE

APOLLO BEACH FL 33572
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and bile if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
s [ ORI, [ o amnomerin s
g re ’ - Trust Fund Contribution. [ Added to Fees
(See criteria on back) y Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE [ change [} Addition
NAME DAVIS, LEE T. NAME
STREET ADDRESS | B335 WISTERIA LANE STREET ADORESS
CITY-51-2IP APOLLO BEACH FL CITY-ST-ZIP
TILE VP O Delete TITLE [ change [ Addition
NAME CLARK, H NAME
stReeT anoress | 177 BALDWIN SQ STREET ADORESS
CITY-ST-Z1P FAIRHOPE AL 36532 CIFY-ST-ZIP
TTIE VPP O Delete e - . = .=—=[T-Change [ Addition
HAME DAVIS, § NAME
STREET ADDRESS | 408 S WESTLAND STREET ADDRESS
CITY-SI-ZiP TAMPA FL 33506 GITY-5T-21P
e 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [J Delste TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TME 1 Delete TmE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certlfy that the information
indicated on lhis repert 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 ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addr ’s#wulth 65"' other like empowerad.
/
S ISP, EITIARY BRI
SIGNATURE: %:’%@JJE’%@M.%I;LJ Ha 27-09 I/ 3- 4/-7272

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

CR2E034 {9/99)



