2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47521 Feb 19F£]6(];:OD8°00 am

C.EM.S. LEASING COMPANY Secretary of State

02-19-2000 90016 023 ***150.00

Principal Place of Business Mailing Address
9550 E COLUMBUS DR 9550 E COLUMBUS DR
STE B STE B i
TAMPA FL 33519 TAMPA FL 33619715
us us
2. Principal Place of Business 3. Malling Address ”II'"I Iml"l III I " I' Ill ” ” II“ I‘I”I'I“ ’Il]
Sute, ApL. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 592754272 Applied For
Not Applicable

e T Country Zip Country -5. Certificate of Status Dasired 0 $8'75 Additi_onal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN’ ROBERT E. Sireet Address (P.O. Box Number is Not Acceptable)

9550 E COLUMBUS DR STE B

TAMPA FL 33619
City Fl.. Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of FHarida.

SIGNATURE
Signawre, ypet of printed name of regisiered agent and e i appliceble. {NOTE: Ragistered Agent signature required whan reinstatng) DATE
g o st er” | atter sy 12000 Feo wil e $ssogp | " EPCienCemmionrnancig - $5,00 wy oo
i ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
", i CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP ‘ M nelete e [J Change [ Addition
NAME CHAPMAN, ROBERT E. NAME
sthezr aooress | 9550 E COLUMBUS DR STE B STREET ADDRESS
CITY - ST-2IP TAMPA FL CITY-§7-21P
TITLE ST O Delete TITLE Ol change [ Addition
NAME MYERS, HOLLY H HAME
STREET ADDRESS | 6529 KING PALM WAY " W STREET ADDAESS
CITY-ST-2IP APOLLOQ BCH.FL___ ] _ CITY-§T-2IP )
TLE [ Detete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TRLE [ Detete TITLE orange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP
TITLE [ pekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CuTY-§T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | funther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changagi. oron an'at\e_mhmem with an address, with all oiher like empowered.

SIGNATURE: _ SELRILT S Cuipty by Hfyens  allfoo  (813)paj-aue

SIGNATURE AND TYPER/PR PRINTED NAME OF S{BHING OFFICER OR DIRECTOR * i Date Dafms Phone ¥

AnaAa Al . yn
T R N

CR2E034 (9/99)



