2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02972 : .
1. Enty Name Feb 20, 2000 8:00 am
NORWOOD LEASING, INC. Secretary of State
02-20-2000 90031 007 ***150.00
Principal Place of Business Mailing Address
G/O WILMAM J. NORWOOD C/O WILLIAN J. NORWOOD
138 LAKESNORE DRIVE. NORTH 138 LAKESHORE DRIVE. NORTH
PALM HARBOR FL 348841217 PALM HARBOR\FL 34653-6454
4’/,9 L ks 7 Mepieregf &'A LJihy Rty T /Vaw&/
Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sy Lhicoon toap | I/YY LAcceo n Lo
City & State City & State 4. FEI Number Applied For
owr Bay Brijcly ﬁ‘) e oty LWy FZ 592414392 Not Applicable
Zip Couniry 7 Zip Coufitry . ) $8.75 Additioral
jym #,j"‘,‘ lﬁ%rj /4 i 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
NORWOOD, WILLIAM J, /4//2 5¢3 Street Address {P.O. Box Nurmber is Not Acceptable)
138 SH&:tE D%NQRTH Py
PALM HARBOR FL LHarg Zz
s 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.
. L,
SIGNATURE fz%éé-cﬂ‘— / W %j/ﬂ&v
Signatura, typed ar printed nama)égisterad agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. fiection C anFi
(See criteria on back) a Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS _ :I 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS iN 11
TME 1) O etete e ' 7 X Change [ Addition
e | 8 LSO DR sy | VoLetont KNR . 7
Al - .
5 5| 138 LAKESHORE DR. N. GO Do A0
CITY-5T-21P PALM HARBOR FL CITY-51-21P i &M s
TITLE P 2 celete TITLE p o . ] Change [ Addition
v NORWOOD, WILLIAM J. NAvE Nbewows dpiiran 7
STREET ADDRESS | 438 LAKESHORE DR. N. STREET ADDRESS ’f/ﬁ’ Qe P2/ e
GIv-S-2¢ | PALM HARBOR FL : e OSI | s  l fre ey o Je5
TTLE - [ pelete TLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-$T-2IP
e [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF
TITLE [ Delete TILE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete ILE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered 10 execute this report as required by Chapter 607, Flrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £fews’ o’ - 2 927-977- K47

AND TYPED GR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Date Daytme Phone #

vrviknd

CR2E034 (9/99)



