2000 UNIFORM BUSINESS REFYORT (UBR) )

[

DOCUMENT # H3481 FILED
DOCUME 818 Apr 27,2000 8:00 am
ATLANTIC DIVISIONS EQUIPMENT LEASING, INC. ecretary Of State
01-27-2000 90093 007 ***150.00
Principal Place of Business Mailing Address
4750 HIGHWAY AVENUE 4750 HIGHWAY AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3788
uUs uUs
E i T [N TME AR
Suite. Apl. #. elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-2620822 : Not Applicable
ap Country 2p - Country 5, Certificate of Status Oesired [ gi';esqlﬁﬁ:;ﬁma’
— - .+ B.-Name and-Address of Current Reglstered Agent  ~ -~ - [ - == <7i- Narpe and Address of New Registerod Agent - -
N: r ]
HARGRAVES, J. CAROLYN “Julian__A. Wood
14852 PLUMOSA DRIVE T SR aa v e B ce et
JACKSONWVILLE FL 32250 T
 Jacksonite FL | 55504

L)
8. The abave named entity sul et far the purpose of changing its cegistered office or registered agen, or both, in the State of Florida.

W 7+ o g/;}i’[m

SIGNATURE
tura, twfed or printed name of registered agent and Utle if applicebla. (NOTE: Ragistarsed Agaem signalure requirod when renstaing)
9. This c.orporlﬁiéxr is aligible to salisfy its Intangible FILE NOWIt FEE IS. $150.00 10, Elgction Campaign Financing $5.00 May Bo
Tax fl I:ng requirement and elecls {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Aaded 10 Feos
(See criterla on pack) O Make Check Payabls ta Department of State
1t OFFCERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 =
THTLE v O betate TTLE [ Change [ Addition | &
HAME HARGRAVES, J. CAROLYN NAME =
STREET AODAESS | 14882 PLUMOSA DRIVE STREET ABDRESS 3
CIY-371-7P JACKSONVILLE FL Ciry - S1-2P \é
113 PD [J elete THLE [ Changa [ Addition | O
NANE WOOD, JULAN A NAME
STREET ADDRESS | 14433 RUM KEG CT STREET ADDHESS
CITY-ST-2 JACKSONVILLE Ft. CTY-ST-2P
e T |8 T T T T Y e fome T T e— Clcharge [ Adawon I
HAME WOO0D, WANDA NAKE
STHEET ADDRESS | 14433 RUM KEG CT SREET ADDRESS
CiTY-ST-ZP JACKSONVILLE FL CITY-57-1IP
TILE (3 pelete HTLE T change [ Additicn
NAME NAME
STREET ABDRESS ) STREET ADDAESS
CITY-ST- 7P . CITY-$1-2P )
TME - [ Delete TIE I Change [ Addition
WAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SY-7P CITY-§t-2P
TIE : U Delete TME Ol change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CHY-55- 2P CHTY-§1-21P

13. | hereby cantity that the information supplied with this filing dees hot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or stee empowered 10 exacute this re) required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachme preswith all other llke empow, !
& PX Ao =l é ? ? %
SIGNATURE: __ Zigr el e A SIRED Jefoo-  For357.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Date Daytira Phone #




