2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

==

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 obtigations of registered agent.

SIGNAFURE :
Sigqature._lyped o printed name of ragistered agent and title if applicable (NOTE: Registerad Agenl signature required whan reinstating) DATE
frmacieFILE-NOW!2EEE IS §$150.00. . . NP '
-} T Y e | o ———— gt i % % ; .- o
Airiay 1,200 Fe il b S0 " | | o Bencarbumtaivg ) S50 o o
Make Check Payable to Florida Department of State ’
10. T QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TITLE [CJchange [ Addition
nave - | WALKER, RONALD J NAME -
smeer acokess | 1032 PINE SHADOW DR STREET ADDRESS
orv-st-ze | APOPKA FL 32712 CITY-ST-2P
TITLE v ] Delats TME O changa (] Addition
NAME ALEXANDER, PAUL * NAME
sreeet aooress | 7617 TEAKWOOD PLACE STREET ADDRESS
oITY-5T-2IP MT. DORA FL 32757 CITY-ST-2IP
TITLE [ Detete THTLE Chchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZiP CITY-ST-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
3
BRI ] SRR U U (1 2 . ) RSO NURRIC 8 T
TITLE [ Delete TIMLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does npktfualify fdr the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this réport or supplemental reperpis true and accysdle and thaymy signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver ad to ex#lule this repght as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment ) .

g OR DIRECTOR Ddytima Phone #

SIGNATURE: "UHRED ,Q/Z Lv/fé’)’é Yo7 s02272¢

DOCUMENT #  F02000002991 Secretary of State
1. Entity Name S . 03-03-2003 90957 020 ***150.00
R.P.A. LEASING INC.
Principal Place of Business Mailing Address
3511 SILVERSIDE RD., STE. 105 3511 SILVERSIDE RD.. STE. 105
WILMINGTON . DE.19810_ : <. — ... WILMINGTON DE 18810 . ] o -
I N A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0 104 Applied For
51 187 Not Applicable
aip Couniry 4p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narne
WALKER, RONALD J Street Address (P.O. Box Number is Not Acceptable)
1032 PINE SHADOWDRIVE -
APOPKA FL 32712 -
City FL Zip Code

CR2E034 (10/02)



