. 2080. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #r13410 o

1. Enlity Name

DAL LEASING, INC.

— 1

-

Mailing Address

£ 903 N. PINE HILLS RD
ORLANDO, FL 32808

Principal Piace ol Business ‘
6139 LINNEAL BEACH DR..
APOPKA, FL 32703

80089075

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90143 034 ***150.00

2. Pringipal Flace of Busingss 3. Mailing Address
Suilte, Apt. #, etc. Suite, Apt. #, dic. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
_ = o 59-2056897 Not Applicable
i Countr Zi t . ' y iti
i ourry - AP Couniry 5. Centficaté of Sialus Desied (] 9575 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name- - oLl el -

‘DAVID LARSON
6139 LINNEAL BEACH DR

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

APOPKA, FL 32703

City !

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglélered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Regisiared Agent signature requirgd when rensiating) © DATE

Signature, typed of printéd nama of registered agenl and hitle it apphcable

9. This corporation is efigible to salisly its Intangible
Tax fling requirement and efects fo do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria ‘'on back) g ‘ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M J_./DIR/PRES O3 oeer e (3 crange - L Adoon
STREET ADDRESS DAVID LARSON STREET ADDRESS
CITY-ST-7P 6139 LINNEAL BEACH DR ONesT.ZP

APOPKA—FEF—32703— —

TME [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-20 CTY -$1-20P .
TLE ] Delete TITLE L R [ Change [ Addition
NAE o MME - ) o
STAEET ADDRESS STREET ADDAESS
CITY-§1-2IP CTY -ST-21F ) ;
TTLF ] Detste TLE ; [ Change - [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 5
cITY-S1- 2P CITY-ST-7IP . .
THLE 7 Detete mmne ’ [Ochange [ Adaition
HAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CITY-$1-21P o L
TIHE (] Defete Timie [ Change {7 Aodition
NAME " NAME . .
STREET ADDRESS STREET ADDRESS
CITY-St-71P Iy 51-71P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in'Section 119.07(3)(i). Florida Statutes, | further certify that the information
that my signature snall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Flosida Slawles; and thal my name appears in Block 11 or Block 12 if

(/",7 222 3';’(8

ntat report is frue and accurate and
lee empowered (o execute this.r
ress, with all othe

indicated on this report or suf
of the corparation or the receier or t
changed. or on an attachmentiwith an a

erad. / ‘
< \' (=

4.'--"_"'__/

SIGNATURE:

|

. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prione #

e

Kellinls}]



