FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

t f Stat
1. Entity Name 04-28-2003 91383 047 ***150.00
SUN STATE LEASING, INC.
Principal Place of Business Malling Address
1802 N BLVD 1802 N BLVD
DELAND FL 32720 DELAND Fi. 32720 .
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2098536 Not Applicable
i Zi Count 5 iti
ap Couniry ® ountty 5. Certificate of Status Cesired [ $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent s
Name Q \ .
TROIA, PAUL Q2w AR
Street Agdress (? umber is Not Acgeptable)
1802 N BLVD ;5&3  fveesde 27
DELAND FL, 32720
City £ Zip Code
dse cweten FL | 37922
8. The above named entit jis 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 gkregisifrec g? /
‘SIGNATURE )P 4 g’ﬁﬂ&, oz (214 zg/g 2
N Signaiura, typed or printeﬁ nam'(;of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) ATE
FILE NOW!! FEE 1S $150.00 . o
. 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Cor:ltrigbuti::.n. ? O fdsd-eodq;g?;ss °
Make:Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE P & Dekte TITLE O change [ Aduition
NAME TROIA, PAUL NANE
streeT A0DRESS | 1802 N BLVD STREET ADDRESS
CITY-ST-21P DELAND FL CITY-ST-2IP Y,
TME VS ] Delate TMLE Y(‘QS\(M,,D\— if Change [ Acdition
NAME TROIA, ANDREW NAME
STREET ADDRESS | 1503 § RIVERSIDE DR STREET ADORESS
CITY-ST-2IP EDGEWATER FL 32132 CITY - 87-2P
TILE O Defele TINLE ” ~ __Ogna nge O Additien
NAME p— ¥ R i e e Y — T ——— i 'NAME'_ it | pm——— i . -2 B el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-3T-2IP
TLE [ pelete I TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE 3 Delete TINLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify iﬁat the information sup is fiirgAdoes not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supETTS g’apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rees /5 p fergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagp

SIGNATURE;

SI sRATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAytime Phona #

LLPBLOO

AY

CR2E034 (10/02)



