2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nams Apr 04, 2000 8:00 am
QUALITY AUTO LEASING INC. ecretary of State
04-04-2000 90037 026 ***150.00
Principal Piace of Business Maiting Address
2280 10TH STREET SE. 2280 10TH STREET S.E.
LARGO FL 33771 LARGO FL 337714202
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-151 1290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ.\ciditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - [ ~ Name _ -~ _ _— - e
D|AM0ND' ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
2280 10TH STREET S.E.
LARGO FL 33540
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. [NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do scr\E After MAY 1, 2000 Fee wilt be $550.00 " frust Fund Copnt:igbulion 4 ] fgjgjowhggzsae
{See oriteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PTD [ Delete TITLE Ol change [ Addition
NAME DIAMOND, ROBERT F NAME
sTREET ADDRESS | 13379 84TH TERRACE NORTH STREET ADDRESS
CITY-S1-2iP SEMINOLE FL 33776 CATY -ST-2ip
e VSD [ Gelete TTLE [ Change [ Addition
NANE DIAMOND, FRANCES NAME
STREET ADDRESS | 13379 84TH TERRACE NORTH STREET ADDRESS
CITY-ST-71P SEMINOLE FL 33776 CITY-ST-21P
—mme. 3D _ ) [ pelete TITLE [ Change [ Additien
NAME DIAMOND, DOROTHY MAME ST e - — - ——
sTReeT aDDRESS | 7286 121ST WAY NORTH STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33776 CITY-ST-2IP
TIILE [ celete TTLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addlticn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST-T1F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infermation
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 cath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.

F e
LYt

SIGNATURE: AY v G

RN
“

-

w;oul 3-0N-{oss  R-585-LAT

SIGNATURE AND TYFED OR PRI IGNING OFFICER QR DIRECTOR Date Daﬁlme Phone #

CR2E034 (9/99)



