2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 623379

1. Entity Name

E.P. LEASING INCORPORATED

Secretary of State

05-02-2000 90122 018 ***150.00

Prigcipal Place of

Mailing Address

2. Principal Place of Business 3. Mailing Address

AR AR

TN

5"'-/ Lone 89-“{ Ci

F24 Lo - By OT.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JCIsSimmee. /{L K{JSIMMflg, /:(— . 59-1911656 Not Applicable
Zi C
s ountry Counury 5. Certifcate of Status Desred ~ []  $8-79 Additiona)

24149 1

Aye P34741 | ‘U 4

Fee Required

6. Name and Address of Current Registered Agent - - -

7. Name and Address of New Reglstered Agent

COPELAND, RICHARD W
631 PALM SPRINGS DRIVE STE 110
ALTAMONTE SPRINGS FL 32701

Namﬁﬁuuz P._Bikes

Street Address PO Box Number is Ngi Acceptable)

33«4 Vg

o /(t S8 IMMEE FL gngo_?i“

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
%b 6o

SIGNATURE X “Wﬁ (£ G/M D L1l

S:gnhlure e}:ed of printed name of registerad agent and title if apphcabla (NOTE: Registerad Agent signalurs requirad when reinstating) / / lﬁTE
m
9. This 'c.orporatr'on is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution ! Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete TLE [ change [ Addition
NAME PRETSCH, ERNEST B ct HAME
STREET ADDRESS |~447-GOLONYAVE £3 H Lon j’ a 'f STREET ADDRESS
CITY-81-21P KISSIMMEE FL 344744 CITY-S7-7IP
TIMLE O Detete TILE . [ Change Mitiun
NAME ;reﬁnne. PB.V‘KS - :T_MHHQ P. BiRKS
STREET ADDRESS 1’. Len 3 c f STREET ADDRESS Y34 LonN [ cr.
cY-ST-2IP 124, meé’ r—'—’g_ 4741 CITY-ST-21P e SHMMé& 3yldy
TITLE O oetete  ~ - mne <= - [3Change- --[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang.d
of the carporation or the receiver or trustee empowered JO
achmegt with an address, with all/0

73/’

changed, or on an at

SIGNATURE

b empowere
ey
L~

ate and that my signature shall have the same legal effect as if made under oath; that | am an’officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/7/90@0 o §4 4128

\alennuns AND TYPED CR PRINTED NAME OF snd‘hma OFFICER OR DIRECTOR

4 Daxe Daytime Phana #

T

May 02, 2000 8:00 am

CR2E034 (9/99)



