2001 UNIFORM BUSINESS REPORT (UBR)

{DOCUMENT # H94741

1. Entity Name

WORLD PRODUCTS LEASING CORPORATION

Principal Place of Business

9850 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Maiiing Address

9650 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20053 045 ***]158.75

SR ¥ T

AN B

DO NOT WRITE IN THIS SPACE

L]

0019037

City & State City & State 4. FEl Number  §0-2614949 Applied For
3 R 5 Ny e e e e e e | i e e - A |Not Applicable.|
Zi Counti i - ' i
L ountry Zip Country 5. Certificate of Status Desired IE/ $8'75 A.ddmonai
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, TOM M JR. Sireet Address {P.0. Box Number is Not Acceptab!
L C
9850 ATLANTIC BLVD. , ree ress { ox Number is Net Acceptable)
JACKSONVILLE FL 32225
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 Florida,
SIGNATURE
Signature, yped or printed name of registered agent and 18 it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
8. This-corperation:is.aligible to.aatisfy its intapgible — | EILE_ NOWI!!!_EEE 1S $150.00 _ _ . . ) . .
== 10. -Elncti Einancing . g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ﬁ‘l‘; ‘;‘:ﬂ‘ifg‘;i’f&m i u ﬂfﬁﬂ?ﬁf’e’—'*?
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O3 Delete T ‘ [ change [ Additien | S
NAME BUSH, TOM M JR. HAME =
staeer aooress | 9850 ATLANTIC BLVD. STREET ABDRESS 3
orv-stzp | JACKSONVILLE FL 32225 GITY-ST-2P i
o
TITLE V51D 3 pelata TITLE [ ¢hange [ Addition g
NAME BUSH, JOHN P NAME
streer aooress | 9850 ATLANTIC BLVD. STREET ADDRESS
OITY-ST- 2P JACKSONVILLE FL 32225 CITY-ST-21P
TILE [ Delets TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-8T-2IP }
TLE [T Delete ! TITLE Ol change [ Additin |~
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TIME [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-—-j;?ln ]0' Bus/\

“Lr6-of

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

Y- Tas-07// |




