2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H20732 Mar 04, 2000 8:00 am

RF.A. LEASING, INC. Secretary of State

03-04-2000 90037 008 ***150.00

Principal Place of Business Mailing Address
% ALLEN N. HEEVES % ALLEN N. REEVES
11333 N. FLORIDA AVE 11333 N. FLORIDA AVE
TAMPA FL 33612 TAMPA FL 33612-56€5
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN TH!S SPACE

City & State . - | City & State 4. FEINamDer  po preneae ' Appliad Far
Not Applicable

zip [ Commy | zZip Country . . $8.75 additonal
L 5. Certificate of Status Desired O Fee Roquired

i 6. Name and Address of Current Registered Agent T

7. Name and Address of New Registered Agent_

"o e ever v O,

REEVES, ALLEN N. Street Address (P.O Box Numbey is Nt Accghtabie)
11333 N. FLORIDA AVE g 53 W R liad .
TAMPA FL 33612 ey p

FL |23% 5

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

~ 7
sanarure s G, pﬁ’d’lfﬁi" AT é@a—b\ Jﬁ%a

Signalure, typed or printed nama of registared agant and titla it applicable, {NOTE: Registered Agent signktura raguired when renstating) DATE
. o o i "
9. ‘{hlsfflz-orporatlgn is ellglbl;e tT) satlsfyc;ls Intangible ~ FILE NOW!!! FEE |S_u$150,00 10. Election Campaign Financing $5.00 May Be
ax filing rt?}quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
{See critefia on back) O Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT wnme{e TMLE [0 Change (] Addiiion
NANE REEVES, ALLEN N. NAME
streer 00Ress | 11333 N. FLORIDA AVE STREET ADDRESS
CoTY-ST-2IP TAMPA FL CITy-ST-2IP
LE Vs [ etere TITLE [ change [ Addition
NAME REEVES, VIVIAN C. NAME
sreeT aDORESS | 11333 N. FLORIDA AVE STREET ADDRESS
om-sT-2p | TAMPALFL o o o Qomestze |
THLE ' . 1 Delete TITLE - T . T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$3-2IP
e [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2IP CITy-S7-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exempilion stated in Section 119.07{3)(1), Flarida Statutes. | turther certity thai the inforrnation
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 re er or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachybent with an address, with all other like empowered.

SN o Ysvoars Clbaosr 2/oile 32.939.281

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



