2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

COTLUAS m

DOCUMENT # HS80758 o= Secretary of State |
1. Entity Name 02-20-2003 90112 037 ***150.00 -
SERVICE LEASING CORP.
Principal Place of Business Mailing Address
612 SW PT ST LUGIE BLVD P.O. BOX 73%2
PT. ST. LUCIE FL 34853 PT. §T. LUCIE FL 34385
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0182271 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 'Gfdd't'ona'
; Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Addréss of New Registered:Agent- = - -
Narne ‘
]
D LOUGHY' DANiEL Street Address (P.O. Box Number is Not Accepiable)
612 SW PT ST LUCIE BLVD
PT. ST. LUCIE FL 34953
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 Flarida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and lithe if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
A
FILE NOW!!! FEE IS $150.00 ‘ _
: ; . El C Fi i
Aty 1,2008 Fo il be 555000 S $5.00 oo
Make Checly Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete THILE [ cChange  [] Addition _8_
NAME D'LOUGHY, DANIEL J NAME g
streeT aoomess | P.O. BOX 7392 STREET ADDRESS 5
CITY-ST-21P PORT ST LUCIE FL 34985 CITY-ST-2IP g
o
TITLE [ pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET AOORESS STREET ADDRESS
CITy-ST- 2P e e e nn oo o WEPCSTIR L ey - - .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-81-2IP
TITLE [T Defete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIiLE O Chatge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that:the information supplied with this filing doe
indicated on this report or supg,
of the corperation or the recei
changed. or on an attag

arQantal tagort is true and sedyrate and
rugh npowerad tofg I

{

otemalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify hat the information

4l my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

zlnle3 712.978-15 15

2
SIENATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daste Daytimse Phone #

A e okt A mn e mmm e ks ammm i oo




