04710707 15:36 FAX

FILED

o o Apr 26, 2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

p 04-26-2007 90227 007 ***150.00
DOCUMENT # 850818 . :
1. Entity Name ’
BANKERS LEASING CORPORATION
Principal Place of Business Malling Addrees 4 0 0 34 d. { U
450 MAMARONECK AVE . 3800 CITI GROUP CENTER DR

HARRISON, NV 10528  US - SWTE 2-18
: TAMPA, FL 33610 LS

S— T

2. Prnclpal Place of Busingss - No P.O. Box # 3. Malling Addrass

Suite, ApL. #, etc. | Sullo, Apt. #. elc. 04102007  Chg-P .CR2E034 (12/06)
Cliy & State - . | —Finek Slatg ;"—'T'-‘r']'—:-_ o 4. FEt Number o - Applled For
L ToOMPQ (] 04-2210665 - Rot Appicais
T = ¥ 3 .
Zip Country & o .| 5 cottcaoorSameDesres 3 $8-75 Aditonal
: ! { l A ) Féa Required
8. Nams and Address of Current Regletered Agant ) 7. Name and Address of New Reglatsred Agent

. ~ Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD . Strest Address {P,0. Box Number is Not Acceptable)
PLANTATION, FL 33324 ~ -

Chty ‘ ‘ FL l Zin Code

8. The above named antlty submits this statemeni for the purpoase of changlng s registered office or reglstered agent, or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent. . ' '

SIGNATURE : - :
Sipneiure, yped ar prniac fama of registred agem and tie ¥ appicavie. INJTE: Registerad AQeni ignitre requirac whon ravsiaing) DATE
FILE "awﬁj FEE IS $150.00 9. Eisction Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10, - 7 OFFICERS AND DIRECTORS o 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
- PS . e e [President [DieCAOT GiR  Sann
NAME HARCHESE, JASON ‘ NAME LA ls m_t_, i .
STREET ADDRESS  3BOO CITIGROUP CENTER DR SUITE 218 STREFT ADDRESS Ve ¥ (@ 5_‘#\ Ajg-"
awv-st-ze [ TAMPA, FL 33610 CITY - 5T-2P " TANST A ,g N
e vP R Rt CTME Yy ¢ e - [ddmion
wMe - | STOVE,DONNAS . o HaE OnN Yol W '
STREET ADDRESS | 250 E CARPENTER FREEWAY :  STREET ADDRESS a 3 P 't
emv-s-2¢ | IRVING, TX 75063 = | ervesi-ze NN \OBZ > ;;}
Tme D - Delet TILE ARIDY TR 5 LUl Chage . (Eeetlon
NAME MUNDY, EDWARD S : : - NAME V{j / RS y CI-@(‘ <
STREET ADDRESS | 450 MAMARONECK AVE. STREET ADDRESS A’ = E. VA (?—Y;\’D% 1
ov-s22 | HARRISON, NY 10528 onY-sr-ze - 5 e v
1MLE D ‘ Gloeor™ mE . . Change  [[LAdfilon
wvE | SMITH, DAVID | HAVE ot 6&0_’ Mrecb(g
STREEF ADDAESS | 450 MAMARONECK AVE _ ‘ | STREET ADDRESS - '
oirv-51-2¢ - |'HARRISON, NY. 10528 . s J cmv-si-oe l-lS'D e ~f ;nﬁ‘&c}’gﬁg\’ﬁe
me - |PD' . o ' e e T ' M — Clichange  C) Adaition
NAME - - | ALEMANY, ELLEN . NAME ’
STREET ADORESS | 399 PARK AVE  STREET ADDRESS
CITY- $1-21F NEW YORK, NY 10022 : . CITY-S§T-2P . %’
Tme v [ e - [JiCharge L Adcilion
nwe - . | BARBER, MICHAEL G _ NAVE o S
STREET ALORESS | 2520 CARPENTER FREEWAY o STREET ADDRESS i
ow-s-oF | IRVING, TX 75083 . g i CY-ST-2¢ A : ' l!

12. | hereby cenify that tha informatlon suppliea-with this flling does not quallly for tha axemplichs contaired in Chaptat 118, Florida Statutes; | furiher Cortly f?‘?‘at the information
indicatad on this raport of supplemental raport is trus and accurate ang that my signaiure shall have tha sama legal elfect as It made under oath; that | arn &h officer or director
of the corporation or the receiver or trustea ampowered 10 executa this rapgg as requirad by Chapter 607, Flofide Statutes; and thet my name appears In Block 10 or Block 11 i

changed, or on en attachment with anwﬂe ampowerad. : ;

, " — ot . |

‘smnmun&%_%@@ T e D i -F/ﬂo/m i
' ‘ SIGHATURE AND TYPED OA PRINTED NAME OF BiGHING OF! OR DIRECTOR ] T‘ Dflu T naymp‘:s Phane »

L
! |
t
'




