- . 4 .
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (344568 Apr 17,2000 8:00 am
GALEANA LEASING, INC. ecretary of State
04-17-2000 90053 043 ***150.00
Principal Place of Business Mailing Address
14375 5. TAMIAMI TRAIL 14375 S. TAMIAM! TRAIL
FORT MYERS FL 33912-8943 FORT MYERS fL 339121943 LUUDELUD
E T R RGN B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - . Applied For
31 1%8529 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gg;g?q ‘ﬁ::léici’lional
6. Name and Address of Current Registered Agent o T 7. Name and Address of New Registerad Agent
Name
MUDRY, LEON Street Address (P.O. Box Numer s Not Acceptable)
14375 S. TAMIAMI TRAIL
FORT MYERS FL 33912-8943
City FL Zip Code

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

SIGNATURE
Signature, typed or printec name cf registered apent and vile if applicable. {NQTE: Aagistared Agent signature requirsd when reinstating} DATE
B e e adata ™™ | ptor aY 1,2000 Fog vl be Ss5000 | 1% EecinCampagFrancing - $5.00 way e
g T i ’ - Trust Fung Contribution. I} Added 1o Fees
(See oriteria on back) X Make Check Payable to Department of State : ,
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [J Change [ Addition
NAME GALEANA, FRANK NAME
sTREET ADDRESS | 13323 ROSEWOOD LANE STREET ADDRESS
GHTY-ST-2P NAPLES FL CITY-$T-2P
TILE VP O pelete TITLE [ change [ Addition
RAME MUDRY, LEON NAME
streeT ADORESS | 14375 S. TAMIAMI TRAIL STREET ADDRESS
CITY-S7-2IP FORT MYERS FL CITY-ST- 2P
TIE S - O petee== - f e -~ - - ~ change [ Addition
NAME BOONE, WANDA NAME
stReeT anoRess | 3525 23RD AVENUE S.W. STREET ADDRESS
cmv-s1-20 | NAPLES FL CITY-ST-ZIP
THLE T O Delete TILE [ change [ Addition
NAME GALEANA, CARL NAME
sTREeT ADoRESS | 1020 ELMSMERE DR STREET ADDRESS
ITY-ST- 1P NORTHVILLE MI CITY-$T-ZiP
TITLE [ oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ‘ O Detels TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aq«chmem with an addre all other like empowered.
- MG WIS AN AN : : )
SIGNATURE:L{\Q)\N\ il ,’Q\l‘hﬁanknsaleana Pres, 3/21/2000 941-481-2600

L SIGNATURE AND YYPED O PQRTD NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #
3

(ETERELE



