T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NEXUS LEASING CORPORATION

J59602

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90157 046 ***150.00

Principa! Place of Business
2500 QUANTUM LAKES DRIVE
SUITE 1000

BOYNTON BEACH FL 33426
us

Mailing Address

2500 QUANTUM LAKES DRIVE
SUITE 1000

BOYNTON BEACH FL 33426
us

2. Principal Place of Bysiness,

200 N. Lele D

VRS A

3. Mailing Address

O N. Lalle Dr.

Suile, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State \ City & Sla 4. FEl Number 11-2611981 Applied For
Lﬁ.v\ A V\ J ; L—’ V\ 4 V\ } FL— 26 Not Applicable

e Country Country $8.75 Aaditional

A2t 2-

i'__(_:fr,u_f'fa_t? fj_ S‘t‘afuis Desired OJ _ Feo Required

FeN

6. Name and Address of Current Registered Agent

-huhgr— -
7. Name and Address of New Registered Agent

rgﬂgmmgs DRIVE ) ezt) Agess O} l?oﬁui‘ngelrcis-NoEt Acce;fgblvaé -
SUITE 1000*-
BOYNTON BEACH FL 33426 i i
: J TaraT A A FL | "5 2

MORRE L, MILCHAEL .

8. The above named entity subga

fiice or registered agent, or both, in the State of Florida,

Y-19-02-

aof changing its registere

SIGNATURE
Signature, tyosd or prighéd name of registered gent a

{NQTE: Registered Agent signalure required when rainstating) DATE

litle if applicable.

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.

FILE NOW!! FEE IS $150.00

10. Fiection C ign Fi in
After May 1, 2002 Fee will be $550.00 eeion Lampaign Hinancing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE QVP J > and < [ Change m{\dditiﬁn
NAME MORRELL, MICHAEL F. NAME Linde Moore_ Morvel |
saeet poress | 2500 QUANTUM LAKES DRIVE STE 1000 smesraooress | 20 O KDl iz D,
cry-st-ze | BOYNTON BEACH FL 33426 CITY-ST- 2P L&Ud—“_ A ; berd ;;5\'“49 g
TiLE O celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) B .
By -STigp ™[ = e cv-sr-ze T B ' T
TITLE [ Celete TLE O Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIry-5T- 2P
TmLE 1 Defete TINE O Change  [J Addttion
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. { further certify that the information
report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repgt

changed, or on an attachment with an address, with all ofher like. mpo: d

indicated on this report or supplemental

SIGNATURE: SO

as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

4-13-02 Se)-s47-4733

£ i e e T

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




