2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name+

UNITED NATIONAL LEASING, INC.

DOCUMENT # F96000000222

Principal Place of Business

€577 RIVER PT RD
GREEN COVE SPRINGS FL 32043
us

Mailing Address
€577 RIVER PT RD*
GREEN COVE SPRINGS FL 32043
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

May 31, 2001 8:00 am

Secretary of State

05-31-2001 90002 037 ***150.00

772063

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEI Number 58-1739059 Applied ~or
Not App cable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
.. —— — - - —— MNarm:
- U S Y — R _ —
PHILLIPS, DANA F 5 — o~ T n
ee X m ol
331 OAK DR, S. T RS PP -
GREEN COVE SPRINGS FL 32043 {
—
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered offic:: or registered agent, or both, in the State of Florida.
SIGNATURE
lignature, typod of pri‘nged name ol registerad agent and ttle it applicable. {NOT  Rugistered Agent si inalure required when reinstating) DATE
f i [ [P : 1 5
8. This corporation is eligible to satisty its Intangible FILE NOW: ! FEE IS $150.00 10, Election Campaign Financing $5.00 vay 6o

Tax filing r=quirement and elects to do so,
(See criter a on back)

O

After MAY 1,201 Fee will be $550.00

Make Cpeckﬁl}ayg}l e to Department of State. =

Trust Fund Contribution.

Added to Feas

11. CFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Delete TITLE [ change [ ~ddition
NN PHILLIPS, DANA F HAME
sraee 1 aooness | 8577 RIVER PT RD STREET ADDRESS
CITY-ST-21P GREEN COVE SPRINGS FL CITY-ST-BP
TLE [ pelate TITLE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-sT-zF - _ -
THLE [ Delste TITLE [ Change [ nddilion
NAME HAME
STREET ADDRESS STREET ADDRESS - -
ity 5T-ZiP CHTY - §T- 219
TI'LE [ pelete N7LE [dchange ] siddition
NAME HAME
STREET ADDRESS STHEET ADDRE S
CIry-ST-21p CITY-ST-20P
ST [ palste TITLE [ change  [J addition
NAMIE NAME
STREET ADDRESS STREET ADDRE S
Y -8T-21P CITY-S1-2P
i O Delete 1I7LE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRE 35
ClTy-5T-21F Jl GIFY-81-21P

SIGNATURE:

13. ) hereby certily that (he information supplied with this filing does not qualify ic
indicated on this report or supplemental report is true an

of the corporation or the [gceiver or trustee empowered to
changed, or on an att:,@%ﬁ(\with an address, with

the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informattion
¥ s-unature shall have the same legal effect as if made under oath; that | m an officer or dirctor
15 required by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TOLIR 00! 51/

Daytime Phone #

3

CR2E034 (10/00)



