2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80758

1. Entity Name

SERVICE LEASING CORP.

Principat Flace of Business
612 SW PT ST LUCIE BLVD

PT. ST. LUCIE FL 34953
Us

Mailing Address

P.O. BOX 7382
PT. ST. LUCIE FL 34385
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90456 044 ***150.00

fwd VU4

AR AW EC A

DO NOT WRITE !N THIS SPACE

I

City & State City & State 4. FEI Number 650182271 Applied For
Nat Applicabie
ap County Ze Country 5, Certificate of Status Desired O ?eae.g:?q L‘:Sg{;‘ionm
T 6. Name and Address of Current Registered Agent———=——== = —|- :~=> - —— 7, Namgand Address of New Registered-Agent~—~—
Name '
GUTERL, ELLEN J. Danied I 0 LM_J\Y
f y . i A bl
§12 SW PT ST LUCIE BLVD Street Address (P.O BoiNumberiNot ccepta _s.))
PT. ST. LUCIE FL 34953 e Bled
City N Zi de
Po\\ L3 Lueie FL §Q7‘IS.3

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J

3lgl01

8. The above na§; entiw@tﬂ this stat
SIGNATURE
"

Signature, typed or printed ng

‘ﬂf registered agent and tle if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 -
TME DP xnemg Tme O3 Change [ Addiion | S
HAKE GUTERL, ELLEN NAME =
STREET A0DRESS | 6§12 S.W. PORT ST. LUCIE BLVD. STREET ADCRESS h:
CITY-ST-ZIP PORT ST LUC|E FL CITY-5T-2IP 8
&
THE W [ Delete e PIs X{change [ addiion | &
NAME D'LOUGHY, DANIEL J NAME
STREET ADDRESS PO Box 7392 STREET ADDRESS
“|Tefvstze ~|"PORT ST LUCIE FL 34985 - e CITY-5T-21P - - ~-- - ——
TITLE " oelete HIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-21P CITY-ST-2IP
TTLE [J celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TTLE 3 celete TILE [ Chenge [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information suppliedfwith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regjolt is true and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an officer or director
of the corparation ar the receiver or trustee pripowerad to exepute this repiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an addrps, wi e empowefed.
SIGNATURE: A3 D 3}3 ol ]-878 - 7525
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGUFFICER RBDIRECTOR Data Daytime Phone #




