. FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (_!JBR Secretary of State

ngNlaJmIZAENT # F98000004621 }p ' 08-04-2003 90151 017 ***550.00
AIMBRIDGE LEASING, INC.
Principal Place of Business Mailing Address
1211 NORTH WESTSHORE BLVD. SUITE 500 1211 NORTH WESTSHORE BLVD. SUITE 500
TAMPA FL 33607 TAMPA FL 33607
I N NN AT A
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number -12005 Applied For
84 1 22 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
__ PLANTATIONFL 33324 e N ——
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

NIGNATURE

. Signatura, typed or printad name of Fé_gismred agent and title if applicable. {NOTE: Registerad Agent signatura required when réinstating) DATE

; -
FILE NOWII FEE 1S $550.00 - | 9.-Election Campaign Financing— _ — .$5.00 May Be

After September 10,2003 Fee will be $750.00 o
] d ‘

Make Check Payable to Florida Department of State . ’TrUSt Fund Goniripution H Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BE oo s O pelee TE Lo & Change [ Addition
NAME BENTLEY, STEVE O NAME Shene., O, W\f—*—\
streer anoazss | 7995 E. HAMPDEN AVE. SUITE 200 sieET aooRess (e 10 S Wasker | Ste 200
orv-s1-ze | DENVER CO 80231 om-stze | Pevoser, 0 BoedT
TITLE M B pete TILE O cChange [ Addition
NAME BOUR, JOSEPH HAME
streev anosss | 7995 E HAMPDEN AVE, SUITE 200 STREET ADDRESS
CITY-ST-ZIP DENVER CO 80231 CITY-ST-21P
e T O Delete e Presiaentl Con O Change (& Addition
NAME Lo s NAME she Vo RBonkiey
STREET ADDRESS ' SRETADORESS | Yip{ty S, LA stew, ST 200
CITy-81-2p . _CITY-ST-2P Dovmasea, o BOZ3]- : .
TITLE O pelete TIME VP | Corndvyel ey [ Change m Addition
NAME NAME Taveseo M ShoefCec
STREET ADDRESS SRETADDRESS [ Wiz Vo S, Wisker, She 200
CITY-5T-21P CITY-ST-2P Devasur, 0o SOTBY
TMLE [ Detete TINE VP | opavofiems O] Change Y Addttion
NAME NAME P Carcee
STREET ADDRESS SRETADDRESS Wi S, Uk Sk, e 200
CITY-ST-2IP CIvY-St1-2IP Qevyuev, o Bz}
TITLE 3 celete TITLE ) [Jchange ] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P

12. | hareby certify that the information supplied with this ﬂling does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@%&@lﬁpﬁ 13/03 (303) 306 3223

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR D ] Date Daytima Phone #

AV ZE20600

CR2E034 (4/03)



