2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004210

1. Entity Name

LITE EQUIPMENT LEASING CORPORATION

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90022 024 ***550.00

Principal Place of Businass Mailing Address

7948 QLD JESSUP RD
JESSUP MD 20794

PO BOX 172
ANNAPOLIS JUNCTION MD 20701 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARIEEARIN

l

RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

.

after SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State:

Trust Fund Contribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ; O Delete TME [ change [T Addtion
NAME HASZARD, TIMOTHY R = . NAME
sineeT aooress | 536 TURNBERRY LANE STREET ADDRESS
erv-st-2¢ | ST. AUGUSTINE FL 32084 orY-ST- 2P
TITLE VS [ Delze TMLE [1 Change [ Addition
NAME HASZARD, SHARON L : NAME
streeT aporess | 536 TURNBERRY LANE STREET ADDRESS
CiTy-S7-21P ST. AUGUSTINE FL 32084 GITY-ST-2P
I 17 e === =[] Delelgi o= Y= FREm= - == oes = == —[2]-Change~— 1 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | CITY-§T-21P
TITLE [ Delete THLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1 Addition
CITY-5T-2P

13. | hereby certify that the information supplied with this ﬂling
indicated on this repart or supplemental report is true an

address, with al! other like empowerad.

4~13-00

does nat qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

/-R00-YYSYToE

Date

Daytima Phona #

City & State City & State 4. FEI Mumber 52’0964 4 15 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L T T e = ——— —— —Ngmfe.__:g—a——r—_.:..__— e e P————— e ———— -
BAKER, CARL M
Street Address (P.O. Box Number is Not Acceptable
2324 HICKORY LANE piabie)
ORLANDO FL 32803
City FL Zip Code
v
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 1 . .
+~_*  gignallrs, typed or pnied name of registered agent and wtle if applicable {NQTE: Ragistered Agent signatura requirad when reinstating) DATE
N L . . s m B
9. This carparation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

GR2E034 (5/00)



