CR2E034 (9/01}

2002 UNIFORRM BUSINESS REPORT (UBR) FILED i
. . o
DOGUMENT # 88902 Apr 02,2002 8:00 am 2

T
1. Entity Name ecretal y Of State ;<>
SACRAMENTO LEASING, INC. 04-02-2002 90065 011 ***150.00
Principal Place of Business Mailing Address
9317 SACRAMENTO DR 9317 SACRAMENTO DR
NEW PT. RICHEY FL 34655 NEW PT. RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address Hl""l |'|H|‘I| ll" m”ll“l HI’ |II|| Ill" |||“ Iml ||||llm| l“l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2845103 Not Applicable
Zi t Zj Count iti
P Country P ountry 5. Certfficate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent, . — | _ 7..Name and Address of New Registered Agent. IR P
Name

MH.LS, ROGER 0. Street Address (P.O. Box Number is Not Acceptable)

304 S ALBANY
TAMPA FL 33806

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ihisfﬁ_orporaliqn is ekitgiblg- thJ set:tis;fy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |r19 rfaquxremen gnd elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payabie.to Department of State _

11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS A} O petete TITLE D change [ Addition

NAME COLLOTTA, GARY WILLIAM NAME

STREET ADDRESS (9317 SACRAMENTO DR STREET ADDRESS

ow-st-ze INEW PORT RICHEY FL CITY-ST-2IP

TITLE v [ elet TILE [ Change [ Addition

NAME COLLOTTA, SHARON A. NAME

STREET ADDRESS | 9317 SACRAMENTO DR STREET ADDRESS

CITY-ST-2P NEW POR‘[ RlCHEY FL CiTy-$T-2IP

e E— T--——-—-— T SR Reem 1o 3o Dﬁé—lé{e—'-':- — rﬂﬁ i T | T gt e W L, gL e § S N Pt o :‘:“‘{:I'Ch"éﬁgi“ —.E! A‘ddﬂion" [

HAME MANTIONE, SUSAN K. NAME

STREET ADORESS 4917 PR|NCE GEORGE CIH STREET ADDRESS

CITY-ST-ZIP : NEW Pom R'CHEY FL CITY-S8T-ZIP

TLE 3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2IP

TMLE [ Delete e [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered 10 executs this reporl 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 address, with all other like erppowered.

Slprr a5y OUiGgx7 77 g
SIGNATURE: __ .. It g AU RY (ptLorr ¥ pres  F-/870%  J27-376-5F6S
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Dats Daytime Phong &




ot 2t

. INSTRUCTION TO TAXPAYER L 88102
(NOT TO BE MAILED WITH REPORT) Cp/ 17(0})10

¥

S
MAIL CHECK FOR F T
E A
$ /@ OOT0 5 E IN PAYMENT OF
1 Internal Revenua Service F.ICA. and
Allanta, GA 39901 Withholding Tax
Corporate
Incoma Tax
2 Your Bank
Surcharge Report
3 Siate of Florida Unemployment Tax
Department of Revenue
Tallahassee, FL 32399 W3/ was
Sales Tax
4 Department of Labor 1096/ 1099's
Division of:
Employment Security Tangible Tax
Tallahassee, FL 32398-0212
Intangible Tax
Interest And / Or Penalty
5 Secretary of State
Tallahasses, FL Other: 2 .
A " /{—L,MJ(:
6 Social Security Administration ! -
Wilkes - Barre, PA 18769 Special Instructions:
Ba sure to sign &
Date attached form.
7 Property Appraiser
8 Division of Alcohol

BE SURE REPORT IS DATED AND SIGNEDBY ¢} 24 ¢

MAILONORBEFORE __ .5 -/~ O 2~




