2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G30896

1. Entity Name

AMERICANA SERVICES & LEASING CORPORATION

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90060 038 ***150.00

Principal Place of Business

211 50 DALE MABRY HWY
TAMPA FL 33809
us

Mailing Address

211 S0 DALE MABRY HWY
TAMPA FL 33609-2816
us

2. Principal Place of Business

3. Mailing Address

ARG,

R

Suite, Apt. #, etc.

Suite, Apt. #, efC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2281587 Not Applicable
- " " .
<ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LABARBERA, MICHAEL D

Street Address (P.O. Box Number is Not Acceptable)

1907 WEST KENNEDY BLVD
SUITE B
F

TAMPA FL 33606 oy TREES
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorica.
SIGNATURE

Signature, typad or prinled name of registered agent and (ile if applicabla, (NGTE: Ragistared Agent signaiure raquired when rginstabng) DATE
. T R i i "

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

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

After NIAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME DPY (O Celete TILE Clchange T Addition
NAME MURPHY, JAMES J. NAME

sreet aporess | 211 SOUTH DALE MABRY STREET ADDRESS .
CiTY-ST-7IP TAMPA FL GITY-S7-21P

TME DST [ Delete TITE O Cange ] Addition | ¢
NAME MURPHY, LINDA NAME

streeT AoREss | 211 SOUTH DALE MABRY STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-5T-7P

TLE 1 delete TITLE [ change  [J Addition
NAME ~ NAME . -

STREET ADDRESS STREET ADDRESS

Ciy-57-2P CITY-ST-2P

TIME {7 Delete TMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

e [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

THLE [ balete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY- §T-20P

13. | hereby certify that the inf6
indicated on this report 4

of the corporation or the
changed, or on an atfag

ation supplied with this filing does not qualify fo

g e gmpowered 10 executs
ent with an addresSE,wiy 2

i

]

pplemental report is true and accurate,and that my signature shall hg

goiver or truste s repprt

r the exemption stateg

as required by Ch4

o r Ty
t.;_'!t,

Yean

Section 119.07(3¥i), Florida Statutes. | furiher certify that the information

he same legal effect as if made under oath; that | am an officer or director

o 607, Florida Statutes; and that my name appea?n Block 11 or Biock 12 if

B -
(o€

Date Daytima Phone #




