FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

DOCUMENT # F96000000222 (7)

1. Corporation Namo

UNITED NATIONAL LEASING, INC.

Pringipal Place of Business Mailing Address
€577 MVER PT RD €577 RIVER PT RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

FILED
Apr 27 1998 8:00am
Secretary of State

AR A

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1996
2, Principal Place of Businoss 2g. Maiing Addrass 4. FEI Number Applied For
21] 26 58-1739059 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et iti
ne. ApL R © Ly Soe AR R el B. Cerlificate of Status Desired [ $B.76 dditional
;I 2;] Fee Required
City & Stato City & State 6. Fiaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
I';l ;;l _2;] 3;1 Persona! Property Tax dua June 30 Oves o
9. Name and Address of Current Regisiersd Agent 10. Name and Address of Now Registered Agent
PHILLIPS, DANA F 81 Name
331 OAK DR, § _
- 82| Stmat Address (P.O. Box Number is Not Acceplable)
OGREEN COVE SPRINGS FL 32043
83
84| City FL [as] Zip Code

agent | am ftamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared

indicated on this annusl report or supplomontal annual
olficer or diractar o! 1k wporation or tho receiver or L

Block 12 or Block t3 ancﬁ?yn an altachmaent it
CIANATIIRE. N FIANG

port is true and accurate and that my signature shall have the samae legal
w20 empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

“TAD Dhea BN e fy- = g T3 Wy

Signature, Typad o primiad nanw ot rogistargd agaont and ml?anmhr:nhkw (NOTE- Regislarad Agenl signahsre required when rainstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T OELETE L1 TMLE I Change [ Addition
NAME PHILLIPS, DANA F 1.2 NANE
STREET ADDRESS 6577 RIVER PT RD 1.3 STREET AGDRESS
CITY-ST-2P GREEN COVE SPRINGS FL 14 CITY-ST-2I9
WILE ] DeLETE ZVTILE [Tchange [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-8T-2IF
THLE T peakeTE A1 TITLE [ J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1- 20 34.CITY-ST-2IP
TIELE [T peiere A1TITE [T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaAY-S1-2P 44017y -ST-2P
THILE [ DELETE 51 TLE [J Change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CATY-$1- 7P
TITLE LT oecete 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CiTY- S1-2iP
14. | hareby cerlily that the information supplied willi this hling does not quality for the exemption stated in Section 119.07(3)i). Florida Slatutes. | furlher cerify that the information

effect as if made under oath; that | am an

CR2E034 (10/97)




