2000 UNIFORM BUSINESS REPORT (UBR)

17 Entty Narme Apr 13, 2000 8:00 am
FIRSTLEASE, INC. ecretary of State
04-13-2000 90023 017 ***150.00
Principal Place of Business Mailing Address
5718 E COLUMBUS DR 5718 £ COLUMBUS DR
TAMPA FL 33619 TAMPA FL 336181641
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
58-2214302 Not Applicable
Zp Courntry - Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
PROCTOR' SOLH Street Address (P.O. Box Number is Not Acceplable)
233 EAST BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g o % | oy MaY 12000 Foawll bo sb000 | 1 ECcionCanpaonFinmnng | $5.00 vy be
g q ’ er ’ ea * Trust Fund Contrikzution. | Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P . xDeme TITLE Pees, é-? NTT MChange [ addition 3
v DUNAY, JOSEPH S N Hicks, william w, 2
sTREcT aD0RESS | 4080 DEVERELL STREET STREETADORESS | af | 2.5 ‘(A) €@ W\ nakon Lo ke 3
omv-st-zp | ALPHARETTA GA ery-ST-2P pulv Th GA u
- o
OLE v O Delete TITLE Olchangs [ Adeiton | S
NAME WARDREP, BILL R NAME .
sweeT anoress | 5166 BROADGREEN DR STREET ADORESS .
arv-s1-2p | NORCROSS GA 30082 oirv-81-z
TIMLE S 71 Delete TTeE [ Change [ Addition
NAME - BEENY, pavip ~ - - T HAME - e
STREET ADDRESS | 202 HERITAGE PARK DRIVE STREET ADDRESS
CITY-S1-21P MURFREESBORO TN CITY-§T-2P R
TITLE T O pelete TMLE [ Change [ Addition
NAME WILSON, GARY NAME
sTreeT ADpRess | 202 HERITAGE PARK DRIVE STREET ADDRESS
omv-sT-2P | MURFREESBORO TN CITY-57-2IP
me . 1 Dalet e O change (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE ‘ O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 1f
changed, or on an attachment with an address, wi ther like empg .
-
SIGNATURE: ___- /A AL~ T Qﬁilﬂo—éﬂﬁ%
F SIQ(ING OFFICER OR DIRECTOR Dats Daytrne Phore #

: V4 V4



