|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
|
DOCUMENT # F42288 | Mar 04, 2000 8:00 am
1. Entity Name ! S t, f St t
CENTRAL LEASING, INC. | ccretary ol state
i 03-04-2000 90068 018 ***150.00
Principal Place of Business Mailing ‘{\ddress
1919 BUCCANEER DRIVE #100 1919 BUdCANEER DRIVE #100
SARASOTA FL 34231 SARASOTA FI. 34231-5457 ouvuaLuy %
' |
e g AT AR
|
Suite, Apt. #, sfc. Suite, iApt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City &l‘Siate 4. FE| Number Applied For
59-2128988 Not Applicable
Zip Counlry Zip | Couniry 5. Certificate of Status Desired O $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. {_ - - - Name = e - —
DARLING, PETER F ‘ Street Address (P.O. Box Number is Not Acceptable)
1919 BUCCANEER DRIVE #100 .
SARASOTA FL 34231 5
City FL Zip Code

8. The above named entity submits this staterment for the purpos‘e of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE |

Sigralues, typed or printed name of regrstersd agent and fitle if applicﬂ‘bla. (NQTE. Ragistered Agant signature required when reinstating) OATE
) . L . m
9. ihlstlcl;.orporatm'm is ellglb:;e t? sans?ydns Intangible At FILE NOWM! I::EE |S. $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and efects to da so. er MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. 0 Added to Tees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O petete TILE [ Change [ Addition
NAME DARLING, PETER F. | NAME

streer anpress | 1919 BUGCANEER DR., SUITE 100 ' STREET ADDRESS

CITY -ST-2P SARASOTA FL i CITY-ST-71P

TILE ST b O3 Delete TITLE [ change [ Addition
NAME DARLING, J.M. NAME

stReeT a0bRess | 1919 BUCCANEER DR., SUITE 100 STREET ADDRESS

CITY-$7-2P SARASOTA FL CITY-ST-2IP

TITLE | [T pelste TITLE [l change ] Addition
~NAME - : it NAME

STREET ADDRESS STREET AGDRESS

CY-ST-7P CITY-ST-2IP

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP x CITY-§T-27P

TILE ‘ 1 Delete TME [ change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TLE . | O Deletz TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-21P | CiTY-§T-2IF

|

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and geewate 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 receiver of trystee eg 5 Execyto this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arjacgfrgsa all gther likg empowerad.

SIGNATURE: ___ I8

SIGNATURE AND TYPED OR PRINTED NAME U‘F SIGNING OFFICER QR DIRECTOR Cats Daytime Phong #

B

|

LT

CR2E034 (9/99)



