2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14,2002 8:00 am
DOCUMENT #  FO0000003230 zéltlrcretary of State

1. Entity Name

AMERILEASE OF NORTH CAROLINA, CORP. ‘ ' 01-14-2002 90062 045 ***158.75
Principal Place of Business Mailing Address

P.0. BOX 100685 P.0. BOX 100685 ywuw-—

CAPE CORAL FL 33914 CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address ”"”II m’ II”I "m Iml II”| Ilm "m Ilm “"I ”I" “"I ||" |"|

2070 McGregua. Bive

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

Sude S

City & State City & State 4. FEI Number Applied For
Yord hyess, Fi , 65-0997415 ot AoTonts
Zip - ~ - | =Country Zip - Country E " - $8_75 Additional
Bbq o\ Le e 5. Certificate of Status Desired m’ Fed Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REAVES’ RUSSELL B Street Address (P.O. Box Number is Not Acceptable)
2524 SW 30TH TERRACE
CAPE CORAL FL 33914

L Cit Zip Code

ot i FL | 2

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.

SIGNATURE
Signature, typed er printad nams of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
) o iy ) "
9. glsfﬁarpo;athr;ls ehtglb\:t(') s";;\tistfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
x filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable o Department of State
1", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE cP 1 Delete TITLE ' O change [ Addition
v REAVES, RUSSELL B 1 none
STREET ADORESS | 2524 SW 30TH TERRACE STREET ADDRESS
CITY-5T-ZP CAPE CORAL FL 33914 CITY-5T-2IP
e VCVS ﬂomgg TITLE [ cChange [ Addition
NAME JUSTICE, JAMES W NAME
STREET ADORESS | 11083 FLORIDIAN COURT STREET ADDRESS
are-st-2p | CAPE-CORAL FL-33904 . . - CITY-ST-ZiP
TITLE [ patete TITLE NAVS Q.S e s Clchange 3 Acdition
NAME NAME DaRatd K. Jus ‘C e
STREET ADDRESS stiesTacoress | 1103 P~ Co
OITY -ST-21P { orv-sr-ze Qoveo Y 3 39 04
e O pelete | By [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AODRESS
CITY-ST-2IP | ciry-st-2I
TITLE O betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Defete 4 TITLE ] Change [ Adgitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
P ——

igrfiling does nohqualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information

indicated on this repog-of supplemeral report is tifle and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g j p d 'ty execute tflis report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on agl attachment with a2 g gher like &

yeluiain [ 762 9ur-334-4197

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

13. | hereby certify that the inlgrm

SIGNATURE AND TYPED

[ = ~ais |

z

CR2E034 (8/01)



