2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 460949 Jan 12, 2000 8:00 am
1. Entity Name S t f St t
AMERICAN EQUIPMENT LEASING CORP. ccretary or state
01-12-2000 90009 017 ***150.00
Principal Place of Business Mailing Address
311 GOLFVIEW DR 3011 GOLFVIEW DR
VERO BEACH FL 32960 VERD BEACH FL 3295(-4390 . .
uUs us : LUGuyyuoz
e s AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State 7  City & State T | a. FEI Number | IAppIied For
B 59-1645565 | et
Zip R Counzry - - ‘Z'ip N Country e . 5. Certificate of Status Deslred I:I . I§eae qulﬁ::lecgnonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ggﬁﬂégﬂblvg&%;fvg Street Address {(P.O. Box Numberl is Not Acceptable)
VERO BEACH FL 32960 o
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose 01 changmg its registered office or reg\stered agent or bolh in 1hs State of Flonda

SIGNATURE
Signatura, typaed of printad nama of registered agent and 1ille if applicable. (NOTE: Registered Agent signaturs raquired whan reinstating) DATE
9. This corporation is eligible to satsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribsution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SDVT ' 1 Delete TLE O Change [ .
NAME ECKHARDT, WILLIAM R NAME
svreer aporess | 3011 GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32960 CITY-ST-2IP
TLE FD OJ pelete TINLE {1Change [ '™
NAME ECKHARDT, WILLIAM R NAE
street anoress | 3011 GOLFVIEW DR. STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 32960 CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-§7-2IP
TILE ] Delete TIE [JChange [-
NAWME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITE O pelete TITLE (Jchange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CmY-sT-2P
TTLE [ Delete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- §T-21P

13. ) hereby certify that the information supphed wnh IhlS filing does not qualify for the exempt on stated in Section 118.07{3)(}), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accedl: and that my signature sharl have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee ermpowered to epfcutk this repo as required b pter 607, Florida Statutes; and that my nge appears in Block 1161 Block 12




