2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001530

1. Enlity Name

HYNES LEASING CORPORATION

Principal Place of Business

217 CENTRAL
PONTIAC Mf 48341

Mailing Address

1889 ROYAL LYTHAM CT
OAYTONA BEACH FL 32124

2. Principal Place of Business

us
Address

YT Cesoa b Lo

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90235 010 ***150.00

uuvivivu

A

DO NOT WRITE IN THIS SPACE

IR0

Pl

City & State ity & Stat L 4. FEI Number 38_3146706 Applied For
Yis Yﬁﬂ/ﬂ éﬂﬁd 1 / Not Applicable
Zip Country “Zp. £ Country - A $8.75 Additional
o __jﬂ_’_ /ﬂ f - | L[ﬁ a __ | 5. Cenificate of Status Desired O Fee Roguired
- - — 8.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNISRHYNES Street Add P.0. Box Number is Not A table)
0. Box Number is Not Acceptable
210 CESSNA BLVD #C foet Address (P.O. Box Number is P
DAYTONA BEACH FL 32124
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicab'e. [NOTE: Registerad Agent 5igna_lure required when reinstating) DATE
. o V. . ™
9. This corporatian is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

L

a2 -2/
pife I 4

i Daytime Phone #

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTOC [ pecete THTLE Ochange ] Addiion | &

NAME HYNES, DENNIS R NAME =]

sireeT anoAess | 217 CENTRAL STREET ADDRESS 3

CITY-ST-2IP PONTIAC MI 48341 CITY-ST-ZPP g

TTE S _ [T Delete T CJChange [ Addition %

NAME KRANZ, TARA NAME

swreet aporess | 217 CENTRAL STREET ADDRESS I |-

Grv-st-zp [ PONTIAC ML 48341 _ e ———ner - —— - - crv-stze - |0 ot T

TITLE ' (7 petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

THLE [ elete TITLE [ cChange  [] Aduition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

- TITLE O pelete TITLE [ Change ] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualjfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjatteport is true and accurate angtthal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporalicn or the receiver optfugfee empowered to exegute thé report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Address, with a ergbowered.

SIGNATURE: T e 2 7 Y YA L




