2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42288

1. Entity Name

CENTRAL LEASING, INC.

Principal Place of Business

1919 BUCCANEER DRIVE #100
SARASOTA FL 34231

Malling Address

1919 BUCCANEER DRIVE #100
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90037 045 ***150.00

Q408T44

M I

W RAWTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-9198988 Appiled For
Not Applicable
Zi ount Zi Count it
P Couriry P untey 5. Ceriificate of Slatus Desied [ $8+79 Additional
Fea Required
L _ 6. Name and Address of Current Registered Agent . . ....T. Name and Address of New Registerad Agenl _ ~
Name
DARLING, PETER F
Street Address (P.O. Box Numbper is Not Acceptable)
1919 BUCCANEER DRIVE #100
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signalure required when rainstating} DATE
) o L , "
9. ';h|sf¢.:lgrporat|t.)n is el|1g|bl: tclx sattlsfy(;ls Imangible Fllhﬁ\ N(:)\gfu.';:'.‘| FFEE IS."$1 50.;)500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so, After MAY 1, ee will be $550. Frust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete TITLE Ochange [ Additien | 8
NAME DARLING, PETER F. NAME S
sTREET a00RESS | 1919 BUCCANEER DR., SUITE 100 STREET ADDRESS 3
CITY-ST-2P SARASOTA FL CITY-5T-2p i
o
THTLE ST [ Delete TME Clcunge [ Adcition | s
NAME DARLING, JM. NAME
staeet Aporess | 1919 BUCCANEER DR., SUITE 100 STREET ADDRESS
CITY-57-2IP SARASOTA FL CITY-5T-2IP
TME ) L . (1 Deleta TME | - ) i [ Change [ Addition |
NAME =TT T ) B KT - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Defete TIMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyen or trustegempgowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, o on an attachment withyan fad4 {th all ather like empowered.
SIGNATURE: : 2y 84Y¢( 94y
SIGNATURE AND TYPED OR PRINTED N Daytime Phina ¥




