FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 28, 2003 8:00 am

DOCUMENT # 671329 ecretary of State

1. Entity Name 04-28-2003 91405 005 ***150.00
THOMAS CIRCUS LEASING, INC.

Principal Place of Business Mailing Address
5619 ANTOINETTE STREET 5619 ANTOINETTE STREET
SARASOTA FL 34232 SARASOTA FL 34232

e S LT

Suite, Apt. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
S S City & State 4. FEI Number Apelied For

. 592141499 Not Apriicable
z Couiry Zp |7 oy T ST Cartioate of Status Desires [ 38175 ‘Additonel - —

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRENCH‘ C. TED (ESQ) Street Address (P.O. Box Number is Not Acceplable)
1750 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registerad agent.

SIGNATURE 4
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i -
AftF"ilE N?‘g‘:;; !;EE Iﬁlilsgéusg 00 9. Election Campaign Financing $5.00 Mzy Be
) er May 1, ee w ) R Trust Fund Contribution, ] Added to Fees
Make €heck Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE [ Change [ Addition
A EARL; JEFFERY W. NAME
STREET ADORESS | 5819 ANTOINETTE ST. STREET ADDRESS
CITY-5T-2P SARASOTA FL CIry-S1-7P
TTLE ST ‘ 5 Delete L [Jthange [ Addition
NAME EARL, DORIS J. NAME
STREET ADDRESS 5619 ANTO[NET‘FE ST STREET ADDRESS
T em-stze | SARASOTAEL ~— == ° 7 7T v e T SeoeaySRIP ¢ R cewctemees e ae S L
TITLE Ve [ pefete TITLE Y T [ change  EgT Addition
NaE EARL ROBERT T. NAME '
STREET ADDRESS 5619 ANTOINE”’E ST STREET ADDRESS
CITY-5T-2IP SARASOTA FL CiTY-87-2ZIP
TITLE O Delete TITLE [Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP
TITLE 1 pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CiTy-57-2IP

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Changed. or on &n attachment with an address, with all other like emp

SIGNATURE: W‘/"ﬁ NS RED Vég/d—? 04/- 938.220)

SAGMATURHE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 s Daytima Phone #

CR2E034 (10/02)

i



