2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

LEASING USA, INC.

FO0000003040

ecretary of State

04-17-2003 90611 038 ***150.00

Principal Place of Business

630 THORPE RD
QRLANDO FL 32824

Mailing Address
630 THORPE RD
ORLANDO FL 32824

W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEI Number Applied For
38-3273078 Nat Applicable
zi Countr Zi Countr g i
P Y P Y 5, Certificate of Status Desired Jd. ‘$8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— — = = — - N = -

DAVIS, GARY
13327 GLACIER NATIONAL 6502
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

DATE

Signature, typad or printad name of registered agent and tite if applicable.

(MOTE: Registered Agent signature required when reinstating}

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

~ Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P - O Delete TILE (O change [ Addition
NAME STIELSTRA, ELDEN NAME
stReeT anoress | 6000 CLAY AVE. SW STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS FL 49548 CITY-5T-2iP
TLE S O Delete TTE [ Change [ Addition
NAME OOSTERHOUSE, CARL NAME
STREET ADDRESS | 6000 CLAY AVE. SW STREET ADDRESS
CiTY-5T-2ZIF GRAND RAPIDS FL 49543 CITY-ST-2P
THTLETTT :Uae_té" ) 1 1 e m Hﬂ_ SRS —'“"—""—m'change‘*lf]ﬁdditiun‘
v GAINEY, HARAVEY N - v GA :;le*/ d
STREET ADDRESS | 6000 CLAY AVE. SW STREET ADDRESS (0
omv-s-z¢ |GRAND RAPIDS FL 49548 CTY-ST-2IP GEARID _@PrPJDS Ml LE‘SL[B
TITLE [ Delets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Detets TILE (JChange  [J Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-ZIP CITY-ST-2IP
TITLE [ oelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | orvese

~STGRATWE AND TYPED OR PRINTED NAME'OF

NING OFFICER OR DIRECTOR

Daytime Phono #

 exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 - shall have the same legal effect as if made under oath; that | am an officer or Girector
gM$07, Florida Statutes; and that my name appears in Blockzorgck 11 if

A ERBPLLO

CR2E034 (10/02)



