2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¢
DOCUN 575075 Apr 06, 2000 8:00 am
MIDLAND LEASING CORP. ecretary of State
04-06-2000 90048 043 ***150.00
Principal Piace ot Business Mailing Address
405 THORPE ROAD 405 THORPE ROAD
P.O.BOX 593448 P.O.BOX 593448
ORLANDO FL 328590448 QRLANDO FL 32859-3448
P v e AP ARARARAD AR
i
Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SFACE
|
City & State Clty & State 4. FEI Number Applied For
! 59—182?830 Nat Applicable
Zip Country 2l A Courtry 5 Certificatéz of Status Desired O $8'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : 7 Name - - -
WARREN, DAVID E. —
' Sirest Address (P.O. Box Number is Not Acceptable}
1403 NEVADA AVENUE !
ORLANDO,FL AB 32809 i
City 1 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or thh. in the State of Florida.
!

SIGNATURE J

Signature, typad or printed name of registered agent and trife if applicable. {MOTE' Registered Agent signalure required when reinstating) | DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 e —_— :

Tax fling recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁggﬂniagoii'r?bnug‘;:nc'ng 0 ﬁgﬂ;‘g’;?e

(See criteria on back) O Make Check Payable to Department of Siate i
1. OFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE P 7 oeleze TME P P X change [ Addition
NAME WARREN, DAVID E. NAME WARREN DAVID £
sTreet aponess | 1403 NEVADA AVE. smeeranoRess | 14253 COUNTRY ESTATE DR
crv-st-2p | QRLANDOQ FL cimy-53-21P WINTER GARDEN,FL 34787
TITLE ST KXpelete TILE . (3 Change [ Addition
NAME WARREN, MARGARET ANN NAME ]
sTreet aporess | 1403 NEVADA AVE. STREET ADDRESS
Gry-s1-21P ORLANDO FL Cary-§1-2IP :
e O petee CTITLE ) | [JChange [ Addition
NAME ST NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE I Delete e ‘ O change [ Addition
NAME MAME ]
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-ZF i
TILE O Detete TIMLE ! [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegs with an address, with all other like empowered. !

SIGNATURE: G V2T David [ES EWarren, Pres. 3/30/99 407-851-5270

e A e e
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

CR2E034 (9/99)



