2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO6000003037

1. Entity Name

FIRSTLEASE, INC.

Secretary of State

05-16-2002 90069 035 ***150.00

May 16, 2002 8:00 am

Principal Place of Business

5718 E COLUMBUS DR

Mailing Address
5718 E COLUMBUS DR

TAMPA FL 33619 TAMPA FL 33619

BN ADTARMACLAM O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58-2214302 Not Appiicable
Zij Countr Zi Countr . iti
P uniry P wniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR' SOLH Street Address (P.O. Box Number is Not Acceplable)
233 EAST BAY STREET
JACKSONVILLE FL 32202
City ' FL Zip Code
8. The above ne;med enrtit; submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable (NOTE: Registared Agent signatura requirect when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Depariment of State
| 1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TILE [Jchange  [] Addition
G HICKS, WILLIAM W NaME
STAEET ADDRESS | 4125 WELLINGTON LAKE STREET ADDRESS
CITY-§T-7IP DULUTH GA CITY-§T-7IP
TILE v O Delete TILE [ Change [T Addltion
NAME WARDREP, BILL R NAME
STREET ADDRESS | 5186 BROADGREEN DR STAEET ADDRESS
eIry-ST-29 NORCROSS GA 30092 CITY-ST-2P
TILE S [ Delete TITLE [ cChange [ Addition
NAME BEENY, DAVID NAME
STREET ADDRESS | 902 HERITAGE PARK DRIVE STREET ADDRESS
CITY-ST-ZIP MURFREESBORO TN- -~ . .- L. o Rom-sTZP - e . ——— = - -
TITLE T ] Delete TITLE [ change [ Additicn
NAME WILSON, GARY HAME
STREET ADDRESS | 2032 HERITAGE PARK DRIVE STREET ADDRESS
¢ITY-57-21P MURFREESBORO TN CITY-ST-21P
TITLE 1 Delete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O?(3)(|) Florida Statutes. | further certify that the information
indicated on this report ar 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 diregtor
of the corporation or the receiver or trusiegampowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

gli other like empowered.
;f///az..

Date

624 A7) -06F

Caytime Phona #

[FTE T AV [

e

CR2E034 (3/01)




