2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94268

1. Entity Name

3-T LEASING INC.

Principal Place of Business

__ W DR M.LKING JR BLVD
_* GITY FL 335665150

Mailing Addrass

1001 W DR. M.LKING JR BLVD
PLANT CITY FL 33566
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90002 021 ***150.00

(FRVRERVECEY 5 B 4

VA AR REVAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59“2809921 Applied For
Not Applicable
i t Zj Countr i
P . Country ® eunty 8. Certificate of Status Desired [ $8.75 Additionat
N Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name .

VENKITESWARAN, V.
2908 FOREST CLUB DR.
PLANT CITY FL 33566

Street Address (P.O. Box Murnber is Not Acceptabile)

City

Zip Code

FL

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 Florida.

SIGNATURE

Swgnature, typed or printad name of registered agent and title Jfapph‘cf)a/'gm)l E' Hagisterad Agant Sigi.

irod when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

) ILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be .00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, i ] _OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
MLE C o s [J Delete TITLE D . " [J change Aedition | &
NAME 'KAVARANA, F K NAME KrLaMm (&‘K . )
sTeT acoRess | 94 HOMI MODI ST STREET ADDRESS | Mg nadcwho. i Read 3
orv-s1-20 | BOMBAY IN CITY-ST-2IP . : ul
TITLE D O baleie TITLE (Jchange [ Addition %
NAME VENKITESWARAN, V. NAME

STREET ADDRESS | 20908 FOREST CLUB DR. STREET ADDRESS

cirv-sr-zP | PLANT CITY FL ‘ . CHTY-§T-2IP

e co o Delete e O change [ Addition
NAME SETH,.D. S.. . . _N name e e e Ce
STREET ADDRESS | HOMI MODY ST. #2 STREET ADDRESS

arv-st-2P | BOMBAY 40001 INDIA CITY-§1-21P

e D 3 Delete e Ol change (7 Addition

NAME MCCLOSKEY, JOHN NAME

STREET ADDRESS [ 9601 SCHORTZ AVE. STREET ADDRESS

oTv-s-2P | BRONX NY cITY-§T-2P

TITLE D- . O netete TITLE . ST e [ changa [ Additian
NAME ASHCROFT, LD. NAME T

STREET ADCRESS | PO BOX 1526 N/A STREET ADDRESS

orv-sT-2¢ | TRUTH OR CONSEQUENCES NM CTY-5T-2P

TITLE . ) O petete TMLE [ crange (2] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CiTY-§7-7IP

13. 1 hersby certify that the informaltion supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver o

SIGNATURE: / NG

g U AR R T Y
S T U Ut

does not qualify for the exernption stated in Section 119.07(3)(}}), Florida Statutes. | further cenlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachrmeny withlan agddress, with all other like empowered.
A\
okt EP st

iloo  (813) 754 -2bo,

" SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daylime Phona #




