2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00000003040 SR aciary of Staam

LEASING USA, INC. 09-21-2001 90003 034 **¥550.00
!
Principal Place of Business Mailing Address
630 THORPE RD 630 THORPE RD - L
ORLANDO FL 32824 ORLANDQ FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEli Number % Applied For
38 3273078 Not Applicable
Zip Country ap Gauntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address oi Current Reglstered Agenl 7. Name and Address of New Regisiered Agent
SRR o BAVTS €ARY
DAVIS! GARY reg ress ox Number is Not Acceptable
,3100 WINTER GARDEN D, #1111 SR B S o
OCOEE FL 34761 12327 Gl4cier Naronqe #6soz.
. N N OR VA O FL [25¢37

mitgf this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ /~9-Of

8. The above named entity

SIGNATURE
Signature, ryp&i/v pﬁ(d name of registered agent and titla it applicable, (NOTE: Registerad Agent signature required when feinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:z:;'zzr%agg:ilng;u't:i:: neing O 23‘9290"222? o
(See criteria on back) M Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11
TITLE P [ Delate TTE [ change [ Addition
NAME STIELSTRA, ELDEN ' NAME
STREET ADDRESS 6000 CLAY AVE Sw STREET ADDRESS
CiTY-5T-2IP GRAND RAPIDS FL 49548 CiTY-ST-2IP
TITLE S : T Detete TITLE [ Change [ Addition
NAME OOSTERHOUSE, CARL NAME
STREET ADDRESS 8000 CLAY AVE. sw STREET ADDRESS
orry-st-2ip GRAND RAPIDS FL 49548 Crmy-St-2p
TITLE B C' . —— i _ [ Delete TITLE [ Change [ Addition
NANE GAINEY, HARAVEY N~ NANE ’
STREET ADDRESS 6000 CLAY AVE Sw STREET ADDRESS
CIFY-ST-2IP GRAND RAPIDS FL 49548 CITY-8T-ZIP
TILE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-7iP
TIMLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualifyglor the exemnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report iggms d i i 1 i
of the corporation or the receiver or trustee g

changed, or on an attachment with an

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘?/m /o.' b - 530 -9558

ode Daytime Phone #

SIGNATURE g

0072711

CR2E034 {10/00)




