o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

i
DOCUMENT £ G33460 ecretary of State
1. Entity Name 04-22-2002 90114 027 ***150.00
SALLAR LEASING, INC.
Principal Place of Business Mailing Addrass
1357 PALM AVE 1357 PALM AVE.
JACKSONVLLLE FL 32207 JACKSONVILLE FL 32207 : )
us us . . | .
2. Principal Place of Business 3. Mailing Address P
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-23 1 6837 Not Applicable
Zip Country Zip Country - . $8.75 Addit
3 f . onal
5. Certificate of Status Oesired [ Foo Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Reglstered Agent
, ' Name
~—SALL, DAVID.L.. MD. = EEa— s === -*=|—Strest’‘Address (P.O- Box ‘Number-is Not-Accsplabig)— = = S ==
1357 PALM AVE. ‘
JACKSUNMVILLE FL 32207
FRTAAPVE S AN T 4 e
o - City FL Zip Code
8. The above named éntity submiits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaluie, typed or printed name of rapistorsd agem and tte if apphcable. (NOTE: Regisiarad Agert sigraturs required whan reinstating) DATE
*9.-This corporation:is eligible.1o satisfy fts-Intangible - - - = ~FILE-NOWIIl FEE IS $150.00 10T Elaciion CEGREEh Frisang T T Ba
Tax liling requirement and elects to do so. After May 1, 2002 Fes will ba $550.00 te. E:zg:l::&ag::;?;uirnanc o ig;gq;::::ﬂ
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 2 Dsleta e [Ochange [ Adtdilion &
NAME SALL, DAVID L, M.D. NAME 8
sTReeT anoress | 2946 BERNICE CT STREET ADDAESS §
cnv.st-z¢ | JACKSONVILLE FL 32257 CrY-S12p §
e e 3 Deete T CiClange [ Additon | 3
NAME B B NAME
STRERADRESS LD ' i STREET ADDRESS
CITY-ST-2P CrY-51-7I
TIIE - T Detete TME [ Change 1 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TME O pelete TmE Dchange [ Addition
-].mt' — e e e S e ‘.Nmf“‘“-* —— ———— —T—r— oy s = o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * | emv-st-ze
TLE J Detete TnE T Change [ Aduifion
WME T = e s - _ — o | E— = R i y E j_ L A
e — - D e s eyl o > | e
STREET ADDRESS STREET ADORESS : . .
BT T-2 . CITY-S1- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-2P
13. | hareby cerlify mat‘:heﬁrgrmauon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
Euiindicated o ihis repon.onsGeMlemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor ot
of the corporation or the r4 Br Or fruslee empowered 10 axecute sportis reguired by Chapter 607, Florida Statutes; and that my name epglears in Block 11 or Block 12if |
changed, or on an attac ilh 2n acdrpss, with all e} like ¢
.. 1
SIGNATURE: o
i
T




