2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K46637 May 18, 2000 8:00 am
HRS LEASING, INC. Secretary of State
05-18-2000 90330 050 ***150.00
Principal Place of Business Mailing Address
5347 MAIN ST 5347 MAIN ST
SUITE 100 SUITE 100
NEW PT. RICHEY FL 34652 NEW PT. RICHEY FL 34652-2500
us us ‘
e R AR BOLAT
|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65.0092059 Not Applicable
Zip -~ “Country - Zip Country_ N -5.-Certificate of Status Desired— -~ [~ --?%&%&%déﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOKOR’ BRUCE H' ESQ Street Address (PO, Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 34616
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 Florida.

CR2E034 (9/99)

t

SIGNATURE
Signature. typed or printed name of regisiered agent and utle if applicabls. (NOTE: Regislered Agent signature requiréd when renstating) DATE
g s secsn o™ | ator MaY 12000 Foa wil pa Sss0gp | 1® Eecin Campain Foancing | $5.00 iy 2o
g re . s X Trust Fund Contribution. O Added to Feas
(See criteria on back) il Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE 1] O] Celete e O3 Change  [J Addition
NAME HAUBER, FREDERICK A. NAME

sTreeT apDRESS | 13910 FIVAY RD. STREET ADDRESS

CITY-ST-ZP HUDSON FL CITY-§T-21P

TITLE D 0 Derete TMLE [ Change [ Addition
NAME SANCHEZ, JUAN NAME

streeT an0aess | 5340 GULF DR.. #101 -~ . _ STREET ADDAESS

crv-st2p | NEW PORT RICHEY FL T T T Vot T OT o T
THLE [ Delete TMmEe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TLE [ change 7] Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TIME [] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-IIP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Acditian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
vt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered,
H-g27-00 (74 2 ) $4 5456 &

‘?ﬁ}ﬁﬂms ANDTVF"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

13. | herehy certity that the information g
indicated on.this report or supplerpdénial r
of the corporation or the receive,

changed, or on an attachmen

SIGNATURE:




