2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # iR

1. Entity Name

F42288

CENTRAL LEASING, INC.

s

Principal Place of Business

1919 BUCCANEER GRIVE #100

SARASOTA FL 34231

Mailing Address
1520 BLACK FOREST DR
BRYSON CITY NC 28713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90073 008 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2128988 Net Applicable
i Count Zi ntr it
“p ountry i Country 5. Certificate of Status Desired O $8'75 Addjttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = = Nam‘é-., - [ - - - - B —— - -
DARLING, JODY Street Address (P.O. Box Number is Not Acceptable)
3070 MARKRIDGE RD
SARASOTA FL 34211

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litls if applicable. (NOTE: Registared Agent signalure required when reinsiating) DATE
& FILE NOW!!! FEE 1S $150.00 ) - .
N 9. Eleclion C Financin
G, Al ey 1,2003 Foo wil b0 $55000 Cocto ConpainFres ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TNLE [ cChange [ Additien f_c‘é
NAME DARLING, PETER F. NAME =3
streer anoress | 1520 BLACKFOREST DR STREET ADDRESS 3
crv-st-2r - {BRYSON CITY NC 28713 GITY-5T-ZIP It
[
TILE ST [ Delets TITLE [l change [ Aodition g
NAME DARLING, J.M. NAME
STREET ADDRESS | 1520 BLACK FOREST DR STREET ADDRESS
CITY-ST-ZI9 BRYSON CITY NC 28713 CITY-ST-21F
TILE M petete TME [ change [ Addition
NAME ] ] NAME ‘
TSTREET ADORESS [ - T T T A T T A ETREET ADDRESS | R T T T e =
CITY-5T-2IP CITY-§T-7IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [J Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp!
o trustee gfipwwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receive
changed, or on an attachmen

SIGNATURE:

agdrdss, with &l o\her like empowered.

AT RELUVIRED

z/n{)m 329 88 9587

SIGNATURE AND TYRED OR PRINTED NAME OF suﬁmﬁ OFFICER OR DIRECTOR

f Dats Daylim'e Phone #




