2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53872 -+

1. Entity Name

J & J LEASING CO. OF ENGLEWOOD, INC.

Principal Place

of Business

2787 DICK WILSON DR.
SARASOTA FL 34240

Mailing Address

2787 DICK WILSON DR.
SARASQTA FL 34240

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90079 031 ***150.00

0415026

il

m o

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.27489% Applied For
. MNot Applicable
- - C
Zp Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
LEECH, JOHN L.
Street Address (P.O. Box Number is Not Acceptable
2767 DICK WILSON DR. ( prace)
ENGLEWOOD FL 34240
City FL Zip Cogde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agenl sighature required when rainstating} DATE
. L - ) "
9. ;hls corporation is englij to satlsfyéls intangible FILE :JOW...1 FFEE IS."$; 50.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE D . T Delete TinE [l Change [ Addition | S
NAME LEECH, JOHN L. NAME g
STReeT ADDRESS | 23 GOLFVIEW DR STREET ADORESS %
CITY-ST-21P ENGLEWOOD FL Giry-sT-21P bl
™
TIMLE D O Delete TILE O Change [ Addition | &
NAME DEAN, JAMES L. NAME
STREET ADDRESS | 4872 WATERBRIDGE DOWN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
SeTme N _ ~ Doeete TTLE (] Chenge ~ [] Addition
NAME - o ) HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delste TITLE . O] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TNLE - [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

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 infarmation

indicated on this report or supplemental report is lru te and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the raee \

changed, or on an attg

SIGNATURE:

empowered.

te this report as required by Chapter 607, Florida Statutes; and that my nfme appears in Block 11 or Block 12 if

Jom’ L, LEEdH = ‘5"}6"' q¢1-3q)- o140

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I / Daytima Phora #




