2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90166 035 ***150.00

DOCUMENT # J53872

1. Entity Name

J & J LEASING CO. OF ENGLEWOOD, INC.

Principal Place of Business Malling Address

2787 DICK WILSON DR, 2787 DICK WILSON DR.

SARASOTA FL 34240 SARASOTA Fi. 34240

2. Principal Place of Business 3. Mailing Address ”"!”l |m I”Il "m m" \II""II I‘m Ill“ I||”|m‘ Il|l| Ilm lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2748903 Not Appiicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

LEECH’ JOHN L. Street Address (P.O. Box Number is Not Acceptable)
2787 DICK WILSON DR.
ENGLEWOOD FL 34240

‘Ji_ . City FL Zip Code

SIGNATUHE

_B The above named entity subr'mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am farniliar with, and accept
. the obhgatuons of registered agem

" Slgnalurg typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
R “AftF“ilIE N?“;m l:__.EE |ﬁ|i15€}.0(; 00 9. Election Campaign Financing $5_007 May Be
. er May 1, 2003 e_e w @ $550. Trust Fund Centribution. 0 Added to Fees
| Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Datete TITLE [ Change (] Addition
NAME LEECH, JOHN L. NAME
sTreeT apoRess | 23 GOLFVIEW DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZiP
TITLE D O pelete THLE [ change [ Addition
HAvE DEAN, JAMES L. NAME
STReer aDDAESS | 4872 WATERBRIDGE DOWN STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TI7LE . —_— e - Clooete~- =~ F-THE . - oo |- ~-el | e . cn wms ~ [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-ST-2IP CITY-S7-7IP
TIMLE (1 Delete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this fnllng does nat qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 racgiver or wered to execu%s report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attal t wit owered.

SIGNATURE: __ Y=t 0/4 ERESTEG L, Lfﬂa/* L//?/ b3 (Y1 341-0742

/SI#‘ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dayt#he Phone #

-

CR2E034 (10/02)



