2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # H35678 Secretary of State
1. Entity Name 05-01-2003 90322 025 ***150.00
COMMERCIAL EQUIPMENT LEASING INC.
Principal Place of Business Mailing Address
1420 W WASHINGTON ST 1420 W WASHINGTON ST
ORLANDO FL 32805 ORLANDO FL 32805
N S ARG ARARD R

Suite. Apt. #. elc. Suite, Aot #, elc. ' DACCHECK HERE 1F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2551633 Not Applicable
Zip Conty — | Zp L Coumy | g Centficats of Stalus Desired. _ (... 98+7D Additional
T Fee Requifed™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Susan B, Day :

DAY' JOHN H Street Address (PO. Box Number is Not Acceptable)

1420 W WASHINGTON ST 420 W Washington St

ORLANDO FL: 32805 i ] _ }

7 City Zip Code
Orlando FL | 575855

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —DAA {\o;m’(b_m_u Susan B. Day 4 l\lo ‘ O?ﬁ

Signatura, yped or printed name of regislered agent and titls if applicabls, .\ {NOTE: Registered Agent signature required when rainstating) ATE

-F;IL.E‘NOW‘!" FEE I.S $150.00 9. Election Carmpaign Financing $5.00 may Be
A_f.le‘r‘ May 1, 2003 Fee wilf be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE np X velete - TITLE DP [ Change P Addition
NAME DAY, JOHN H NAME an B.
smeer aooress | 1420 W WASHINGTON ST STREET ADDRESS Eii(} W Wasﬁlng ton St.
orv-st-ze | ORLANDO FL 32805 CITY-S1-2iF Orlando, FL 32805
TITLE T [ pelete TITLE N [Jchange  [J Addiion
NAME GURSKY, THOMAS W NAME
streer AD0RESS | 1420 W WASHINGTON ST STREET ABDRESS
omv-st-2¢ | ORLANDO FL 32805_ . e .
TmE S . O Dalate CTILE . [ Change [ Addition
NAME DUPREE, DOUGLAS HAME
sTReeT ADDRESS | 1420 W WASHINGTON ST . . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 ¥ CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Dalate TRLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-7P CITY-5T-2lp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬂect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac ith all ather like empowered.

SIGNATURE: % RECEhomas[W. Gursky 4/29/03  407-841-2932

i S R T TyEs)
/ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimg Phone #

AV 805010

CR2E034 (10/02)



