2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # GO0552

1. Entity Name

PROVIDER LEASING. INC.

FILED

wruwar d

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90080 015 ***150.00

Principal Place of Business Mailing Address
291 N E 1€ETH ST ) 2931 N E 16TH ST
POMPANO BCH FL 33062 POMPANO BCH FL 33062-3104
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59—2227283 Not Applicable
Zie Country Zip Country 5. Ceriificals of Status Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” T T Name
MEHHmr LEROY A Street Address (P.C. Box Number is Not Acceptable)
2895 N E 19TH ST
POMPANO BCH FL 33062
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGHNATURE i
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
; ion Is aligi sy | i m
9. ¥h|sf‘clz.orgoratlgn is ehglb:;e tT sausfydwis Intangible FInLnE NOw!! FEE IS $t‘:50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Mzke Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

CiTY-5T-21P POMPANO BCH, FL 33062

[ change [ Addition

TITLE

NAME

STREE? ADDRESS
CITY-ST-ZiP

GITY-ST-2IP
NAME MERRITT, LEROY A.
STAEET ADDRESS | 2895 N.E. 19TH ST.
CITY-ST-2iP POMPANQ BEACH FL

O change [ Addition

TITLE =~ T Delete
- ! HAME
STREET ADDRESS

CITY-S8T- 24P

NAME
STREET ADDRESS
CITY-ST-2IP

11. QFFICERS AND DIRECTORS 12.

TITLE P [ pelete TITLE

NAME PINNELL, FRANCES NAME

STREET ADDRESS | 2841 NE 22 COURT STREET ADDRESS
TE ST O Delete

TITLE B

- - [ Change  [] Addition

ME (3 elete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

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

13. | h;a?eby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 11 of Block 12§

changed, or on an attachment with an addres;

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED HAME OF SISNING OFFICER OR DIRECTOR

Tot Frans Cootll zpals (as)oy-0o0

I0zte Daytime Fhore #

CR2E034 (9/99)



