2001 UNIFORM BUSINESS REPORT (UBR) FILED

y Az .
2, .
DOCUMENT #°460949 Jan 12,2001 8:00 am
1. Entity Name
’ . e Secretary of State
AMERICAN EQUIPMENT LEASING CORP.. =+~ - . -
et o . . 01-12-2001 90034 033 ***150.00
‘ Principal Place of Business " + Mailing Address
3011 GOLFVIEW DR ' © 301t GOLFVIEW DR ,
VERO BEACH FL 32960 VERQ BEACH FL 32960 NUUWT U W
us us
2. Principal Place of Business 3. Mailing Address H"H“ml Il”l ”I ml ” I I “ I ”l“lm‘ |l|” Hm .l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1645565 Applied For
Mot Applicable
Zip Country Zip Country " . $8.75 Additionat
N I — L e — - - . —.l B. Certfficate of Status Desired ..-[]. - Pée Requited - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ECKHARDT, WILLIAM R
Street Address (P.O. Box Number is Not Acceptable)
3011 GOLFVIEW DRIVE ¢ P
VERO BEACH FL 32960
City FL | Zip Code
' 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TTE SDVT [ Delete TME O change [ Acdition | S
NAME ECKHARDT, WILLIAM R NAME =
stReet ADDRESS | 30191 GOLFVIEW DRIVE : STREET ADDRESS iy
wrv-st-2P | VERO BEACH FL 32960 CITY-S7-2IP g
o
THLE PD [ pelete TITLE [ change [ Addition 5
NAME ECKHARDT, WILLIAM R HAME
sTReeT aDDRESS | 3011 GOLFVIEW DR. STREET ADDRESS
CiTy-ST-2ip VERO BEACH, FL 32960 32960, L. . gEmeste L. e . e .
TIE ’ O oelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
THLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] change  [] Addition
- NAME NAME
STYREET ADDRESS STREET ADDRESS
- CITY-ST-2P - | CITy-s1-2IP
- 13. | hereby cerlify that the information supplied with this filin tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is#fjue an py signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr eg.empofered i il SmasTETeQ7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenjw] reg l/
' K " “v-4/ Z¢tsul-/y)
SIGNATURE: __// AL, YAt/
iGRETURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECT4g N Date Daytime Phare #
Ly ]
TINCT—7 A ﬁ S VX J ol




