2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35027 Apr 03, 2000 8:00 am
LEASE ACQUISITIONS, INC. ecretary of State
04-03-2000 90202 005 ***150.00
Principal Place of Business Mailing Address
2424 BAYWOOD DR W 2424 BAYWQOD DR. W
DUNEDIN FL 346% DUNEDIN FL 34696-2013 -
us us
e S RO IRAMIRER AR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
NOT APPLICABLE ey
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
T 76 Name and Address of Current Registered Agent™ ST T 7. Name and Address of New Registered Agent ~ T
Name
FORD’ BUDDY D" ESQ. Btreet Address {P.O. Box Number is Not Acceptable)
115 N. MACDILL AVENUE
TAMPA FL 33609
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signeiure, typed or primted narme o registarst agen and tils ¥ apphicable. {NOTE: Registered Agent signature requiied when tensiating QalE
B e ™™ | o s 1 3000 Pl oo sompgp | 0 ecion ComonFrareing - $5.00 vy
g 1€ : . Trust Fund Coniripution, a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD D eles e [ Change [ Addition
NAME FORD, MARSHA F. NANE
STREET ADDRESS | 2424 BAYWOOD DR. W STREET ADDAESS
CITY-§1-21P DUNEDIN FL CITY-5T-2IP
THLE [ Detete TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delgte TITLE Tl change [ Addition
. NAME T T -t T T Tamve T o ’ B
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppliied with this fiing does not qualify for the exemplion stated in Section 113.07{3)7), Forida Statutes. | further cortify thatl the information
indicated on this report or supplemental report is true and accurate and thagny signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute thi 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 gpr .

SIGNATURE: _______ LD . 3/50/08 5135488

SIGNATURE ANO TYPED OR PRINTHS NAME OF SIGNING OFFICER OR DIREGTOR S Dae 7 Daytime Phona #

CR2FE034 (9/99)




