EEEE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  F97000004826 Secretary of State

1. Entity Name

NATIONAL AUTO LEASE, iNC. 05-13-2002 90201 006 ***150.00
Principal Piace of Business Mailing Address

408%0 HOOVER RD 13725 BEACH BY

GROVE CITY QH 43123 STE 11

JACKSONVILLE FL 32224

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 31'1483308 Applied For
" Not Applicabie
Zip Country s Country 5. Certificate of Status Desired | Iﬁase.gesq lﬁ?e%'“o"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. ... . ._ _ .
) T T T ’ o Name
MCGABE’ THOMAS 4 Sireet Address (P.0. Box Number is Not Acceptable)
121 BIMINI CT.
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. Thesibove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
-& Signaturs, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when rainstating} DATE
9, 1T'h\sfﬁ9rporat|c_3n is erll|lg|bl‘;ej t? si\lls‘;fytljts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax liiing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDC [ Delste T Rchange [ Addlion
NAME ROPER, STEVEN W NAME Qop.:u" Sheven 0.
swheer aporess | 2382 CLOVER BLOSSOM CT. smeeraonkess | Z 1A (Gynaer wood &
crv-st-zr - |GROVE CITY OH 43123 CITY-ST-2IP (>0 O C{E-\ G 43 27
TITLE VDG [ celete TITLE \_) (O Change  [J Addition
HAME MCCABE, THOMAS J NAME
STREET ADDRESS | 121 BIMINI CT. STREET ADDRESS
crv-st-2¢ - |PONTE VEDRA BEACH FL 32081 ' CITY-ST-2P
L SD _ Ooeete . e .. |0 .~ - ’M Change~=- [=] Addition -
— - \\ - [T [— i g . e - - ‘
e MCCABE, JEFFREY AV MEERBE | JeFFR ci Yy
sTRecT A0DRESS | 303 HIGHMEADOW VILLAGE DR. swecTanoRess | 30 KetsEL- .
cmv-s1-2F - |POWELL OH 43065 CITY-§7-7P /awd// oA "?‘3&45—/
WILE TD [ Delste TIme [T Changs  [J Addition
NAME ROPER, JOER - NAME
STREET ADDRESS | 5386 MEADOW GROVE DRIVE STREET ADDRESS
CITY-ST-2iP GROVE CITY OH 43123 CITY-ST-2IP
TILE [ Delete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-ST-2P
TITLE 7 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-8T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section. 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate ai at 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 & empowered to exacute theé fport as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witrgin address, with a%k g wered.
it o, VL. P Y2 gy
SIGNATUR L SRNe Z 2 Hry
SIGNATURE AND n'ps?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
ri

B{BEEO: NN

N

CR2E034 (9/01)




