2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT #  J47521 Secretary of State
1. Entity Name / : 02-11-2003 90075 008 ***150.00
C.E.M.S. LEASING COMPANY
Principal Place of Business Mailing Address
9550 E COLUMBUS DR 9550 E COLUMBUS DR
STE B STEB
TAMPA FL 33619 TAMPA FL 33619
. L UM ER MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

’ 59-2754272 Not Applicable
Zie Countryu . Zip Couniry i 5. Certificate of Status Desired D _,ﬁ.,ee'ggqlﬁ?:cil“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, ROBERT £. Streel Address (P.C. Box Number is Not Acceptable)

9550 E COLUMBUS DR STE B

TAMPA FL 33619

; City FL Zip Code

8. The-‘ét_:)o\_fe ramed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -
Tl b

]

SIGNATURE -
. " * Signatura, typed or printad name of registered agent and title if applicatle (NOTE: Ragistered Agent signature required whan reinstating) DATE
- ;
ﬁFILE NOw!!! FEE Iﬁisi:eseéoﬂ 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TILE DP . O Delete TITLE [J Change [ Aduition
NAME CHAPMAN, ROBERT E. NAME
streeT aporess | 9550 E COLUMBUS DR STEB STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TME ST [ elete THLE [Jchange  [J Additien
HAME MYERS, HOLLY H NAME
STREET ADORESS | 6529 KING PALM WAY STREET ADDRESS
CITy-ST-21P APOLLO BCH FL o CiTY-ST-2IP ] )
TTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiTLE [ Delete JLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with ther like empowered.

SIGNATURE: Mﬂ% LJEAD SN0 e tan 51/4/03 (312 021-2467

SIGNATURE AND TYPJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

-

[P VIVECT IV

CR2E(Q34 (10/02)




