2001 UNIFORM BUSINESS REPORT (UBR)

 DOEUMENT # 333740

1. Entity Name

GATOR AUTO LEASING, INC.

Principal Place of Business

3535 N. Main Street
Gainesville, FL 32609

Mailing Address

3535 N. Main Street
Gainesville,

SECPCTARy
-f‘ ‘L-’ Ao OF N "
FL 32609 ALLARASSEE £ ATE

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
‘ 59-126424¢6 Not Applicable
zp Couniry an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
© T 77776 Name and Address of Current Registered Agent™ " "=~ 77 Name and Address of New Registered Agent
Name

Hawes, T.J.

3535 N. Main Street
Gainesville, FL 32601

H. Richard Llewellvn, Jr.

Siraet Address (P.O. Box Number is Not Acceptable)

Tamiami Trail

City Zip Code
Punta Gorda FL 33950
8. The above named entity submits this st t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. -
SIGNATURE H. Richard Llewellyn, Jr. 4/9/01
Signatura. typed or prinled name of reglgre.rsd agent and titie il applicabla, b(N E: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible-  [==s-sszwn FILE-N N.FEE-1S:%150.00 -~ ~|. 10. Election Campaian Financin -
Tax filing requirement and elacts (o do so. After MAY 1, 2001. Fee will be $550.00 e i?ﬁ;?ﬁohgzs;fe
(See criteria on back) O .~ Make Check Payable to Department of State .

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

THE S B celete mME PD ] Change Additin
NAME Hawes, T.J. NAME Llewellyn, Jr., H. Richard

sweeTaochess | 3535 N. Main Street STREETADDRESS | 19 0] Tamiami Trail

ciry-S1-2p Gainesville, FL en-$-2  |punta Gorda, FL 33950

TMLE D XDpelete TITLE STD ] Changs Addition
NAME Hawes, Pansy NAME - JoAnn P. Helphenstine

STREETADDRESS | 3535 N. Main Street SIREETADRESS | 1901 Tamiami Trail
ST . Gainesville, -Fl-— - wr e QST Dyt a—Cordasy PL—=— 33960~ ~ - - -
TITLE PD CkDelete TNLE D . [ Change Addition
NAME Harpe, Ed ] e Robert B. Hglphepstine

STAEET ADDRESS 35 2 5 NW l lth Avenue , STREET ADDRESS 19 o l Tamiamli Tral l

ElTy-ST- 4P Gainesville, FI | ‘™P |punta Gorda, FL. 33950

TILE ' O Delete I§ e D ) [ change B9 addition
NAME [O004 1 BEOg D —— T R. Brett Helphenstine

STREET ADDRESS -5/ 0301~ 01 1 5h— 0= r smeeraoopess | 1901 Tamiami Trail

CITY-ST-2IP _ %5150, 00 EHER 50 oo ~§ CHTY-ST-2P Punta Gorda, FL 33950

TITLE [ Delete TITLE D [] Change Additfon
NAME NAME Diana Lombardo

STAEET ADDRESS Cff smeTa0REss [ 1901 Tamiami Trail

erry-sT-21P eiry-ST-2IP Punta_ Gorda, TFIL. 33950 N
TITLE 71 Delete TIME e [Sddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cettily 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 gath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address

-

SIGNATURE:

it all other like empowered.

4/9/01 941/639-1155

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR RIREETOR

Data Daviime Phone #

CR2E034 (11/00)



