2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001530 FILED
17 Enity Name May 17, 2000 8:00 am
HYNES LEASING CORPORATION Secretary of State
05-17-2000 90942 035 ***150.00
Principal Place of Business Mailing Address
217 GENTRAL 1889 ROYAL LYTHAM CT
PONTIAC MI 48341 DAYTONA BEACH FL 32124-6819
us
F P S AT A
/871 SPAuE LRl ALY,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
AMNF /4("% 38-3146706 Not Applicable
Zip Country Zi%b C(}U/:tfuey » 5. Cerlificale of Status Desied [ fese;"i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N DEsns B S
DENNIS R HYNES Street Addrpgs (P.O, Box Number is Mot Acceptable}
210 CESSNA BLVD #C 19" lessnsr /ewd-
DAYTONA BEACH FL 32124
Y Devrgun Sneh FL | 55520

8. The above name%lily submits;h‘i?tate et for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 {9/99)

SIGNATURE __DEAAIIS R, Hypes, flesnent Hotf
Signature, typed or printad name of registerad agent and title t applicable {NOTE. Registered Agent signature required when reinstating) DATE
o oo % | parMay s 2000 Feawit paSgs0gp | ® Bl Camosn Franng - $5.00 vy 0o
g re : s " Trust Fund Contribusion. O Added 1o Fees
{See criteria on back} 728 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTDC O Delete TITLE Clchange [ Addition
NAME HYNES, DENNIS R NAME
STREET ADDRESS | 217 CENTRAL STREET ADDRESS
CITY-ST-ZIP PONTIAC MI 48341 CITY-ST-2IP
TILE [ ] Delete TITE [ Change [ Addition
NAME KRANZ, TARA NAME
streeT ADDRESS | 217 CENTRAL STREET ADDRESS
CITY-ST-2IP PONTIAC Ml 48341 CITY-ST-2IP
TLE - [ pelete TITLE [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S$T-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-21P
I wie [ pelete TLE (J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section71'19.07(3)(i)‘ Florida Statutes. | further certify that the information
indicatéd on this report 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&J%«/&M Frrmit Dewwrs 3 pwwes  Wsboo Jov 7672130

SIGNATURE AND TYPED OR PRINﬁD NAME QF SIGNING OFFICER OR DIRECTOR Data Daybma Phane #




