.
1

2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J88902

1. Entity Name

SACRAMENTO LEASING, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90427 035 ***150.00

Mailing Address

937 SACRAMENTO DR
NEW PT. RICHEY FL 34655

Principal Place of Business

9317 SACRAMENTO DR
NEW PT. RICHEY FL 34655

2. Principal Place of Business 3. Mailing Address

NI REMAERR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEINumber  EG-9848103 Applied For
Net Applicable
Zi Count Zi Count , iti
® Uy ® Ly 5. Centficale of Status Desireg ~ []  PO+7 3 Addtional
Fee Required
- v 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
T K - - Name - EEEESEEEEOIE
MILLS, ROGER O.
. ' Street Address {P.O. Box Number is Not Acceptabla)
304 S ALBANY
TAMPA FL 33606
City FL Zip Code
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 Flarida.
SIGNATURE
. Signatura, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTQRS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PS O pelete TINLE [JChange [ Addition
NAME COLLOTTA, GARY WILLIAM NAME

STREETADDRESS | 9317 SACRAMENTO DR STREET ADDRESS

CITY-57-2i° NEW PORT RICHEY FL CHTY-57-2IP

TIE v 3 pelete TITLE [ change [ Addition
NaME COLLOTTA, SHARON A. NAME

streeT aDhess | 9317 SACRAMENTO DR STREET ADDRESS

CITY-87-2IF NEW PORT HICHEY FL CiTY-S7-2IP

ME 4= | T oo s e o s [iDelttese oo ] THLE cm e s o i L ot | L oo g, [ Change. . [ Addition.
NAME MANTIONE, SUSAN K. NAME

STREET ADDRESS | 4917 PRINCE GEQRGE CIR STREET ADDRESS

CITY-5T-2 NEW PORT RICHEY FL CiTY-ST-2P

TITLE [ Deters TIME [ change [ Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CATY-ST-2P

TITLE O] pelete TiILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-219 CITY-5T-2P

TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS \

CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repert 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all otheg like empowered.

' ﬁw. éiw/ ﬁm-r;y

2-8-0/) 7223l 5FlS

SIGNATURE: M/,fi,

NATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

0423511

CR2E034 (10/00)



