2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Apr 01, 2002 8:00 am &
DOCUMENT # F42988 \
1. Entity Name ecretal y Of State I<> .
CENTRAL LEASING, INC. 04-01-2002 90633 008 ***150.00
Principal Place of Business Mailing Address
1918 BUCCANEER DRIVE #100 w131 0-BUGGANEER-DRIVE #100 v v v
SARASOTA FL 34231 rEARASOTAFL-24291
1520 BlA K FONLEST] Dl
seysew crry Ne | [|HIHIIMARIRAIAARNIR
2. Principal Place of Business *3. Mailing Address T
1520 PBlacK vRer 2573
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stae 4. FE! Number Applied For
? & \7 S ODJ C-'?T—\/ , ,J.C. . - 59-2126988 Not Appiicable
Zip Counlry Zp_ County ~ ¥ " . $8.75 Additional
2 9 713 S JA’, ~ §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent . w. o . .7, Name and Address of New Registered Agent
)00y DPRAANG
DARLING, PETER F , —-\“)O\_E — :
1919 BUCCANEER DRIVE #100 | 1870 MALK YD GE AV
SARASOTA FL 34231 | — -
= SORASETA . FL| 34231
8. The above nameq entity ¥ the purpose of changing its registered office or registered agent, or both, in the Statd of Florida. ———
: I l I
b SIGNATURE X , \ 0 N %
. Signalure, typed or prifiiedname of ragistared agent and Iills if applicable. {NOTE: Regislsred Agent signaturs required when reinstating) TDATE "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E,zzrizr%agg:&?gutigsnmng O ?g.gﬁoh;‘l:aezf °
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P K J Delete TITLE Cichange [} Addition ‘é
NAME DARLING, PETER F. S NAME =)
STREET ADDRESS 4640 BUCCANEER-BR-SUITE-160 STREETADDRESS | 169 2, (5 G LAC = OQG—S < O Q. &
5126 [SARKSOTA Fi~ | i Ry Sow Civy WG 283l
TILE ST : [] Delete TILE i o (JChange [ Additicn 5
NAME DARLING, J.M. - NAME o
STREET ADDRESS L4G40-BUCCANEER-DR. - SUHFE-100 swrraiess | (526 fupek. FOL EST 0Q.
CITY-§T-2IP JW—-_ GITY-51-2IP ﬂ'ﬂ-\f SDI‘\] e Y LLC R -2_8 -7 ,3
TMLE . . ) .o [ Delere . mE -7 T U Dchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TILE [T Detete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-SF-21P CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi h alGtisy like owered.

o
haERS

= |

SIGNATURE: R ?3{9.(, 0T 020 Y48 GoB]

OR DIRECTOR * Daytime Phane # ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF



