2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

DOCUMENT # J31414 Jgn 171200118é20tam
1. Entity Name ecre ary 0 a e
MERCANTILE BANK LEASING, INC. 0172001 900 001 =1 50,00
Principal Place of Business Mailing Address
5440 MARINER 5T 5440 MARINER ST
0 204
TAMPA FL 23608 TAMPA FL 33609 [: ﬂ 0 0 4 7 5 4
us us
P s EIGRER TR RN
Wls aand Aveave M. Sam©
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit)@ﬂ?t:i\tePe;\~ QfS)')U/_g , F‘L City & Stale 4. FEi Number 59.2722056 :;Tgiiﬁs;me
Zip 34370 4 Ci‘-‘)ntg A_ Zip Country 5. Cerificate of Status Desired (| ?g.gsqlﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWPEHENRY E’w"f 4 “’f;f’d‘h m
TAMPAFL 33608 - S A2
™ S Pedesbrg FL | BIY

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, cr both, iri the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agenl and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . ... _ .FILE NOWII_FEE.IS.$150.00- . -~ ) N R -
Taxfiing requirerent and elecs 0 o so. After MAY 1, 2001 Fee will b §550.00 10- Elecion Campeign Pinancing $3.00 way Bo
(See criteria on back) O Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tme PD )%‘beme TILE Pesides] / DhrecVor [ Change deilion
HAME KUMPF, HENRY NAME RS ) A
sTReeT ADoRESS | 5731 IMPERIAL KEY STREET ADDRESS ; Rz av eAve M.
arv-st-2¢ | TAMPA FL 33609 oresrze | S PRV FL 33 704
TLE D 1 Delete TIMLE Secretar v / by I,!"Qcﬁf?:ll‘ : [ chenge P Adiiion
HAME BLAKLEY, ROBERT NAME BO.W‘ ¥ M Jla
sTeeT aoosess | 425 22ND AVENUE NORTH STREET ADDRESS | 47 )~ é’ NJ( Aveave ﬁ/ .
Civy-S1-ZiP SAINT PETERSBURG FL 33704 CITY-57-21P . g s FL =3 AL
e [T Detete e - O] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ cekete TITLE e e e [ Cnange [ Addition.
I Al B T : T
STREET ADDRESS STREET ADORESS
CITY-57-2iIF CITY-8T- 2IF
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.067(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustée empowere e e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachme #h an address, with 3 empoweredr&
. (727974569
SIGNATURE: try }( /ﬂ: // or // 21‘)( 7
’ smm\mn?”m TYPED OR 7(1:”50 NAME OF SIGNING OFFICER OR DIRECTOR / v Daa 0T Dayume Phone #

F—

CR2E034 {10/00)

i
i



