2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58474 FILED
1. Enity Neme Apr 04, 2000 8:00 am
RJ LEASING - 2, INC. ecretary Of State
04-04-2000 90021 020 ***150.00
Principal Place of Business Mailing Address
B8D CARILLON PKWY 880 CARILLON PKWY
P. O. BOX 12749 P. O. BOX 12749
ST. PETERSBURG FL 33733-2749 ST. PETERSBURG FL 33733-2749
® e s RRERS RV RER R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2927648 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSS, J. GARY, JR. T Street Address (P.O. Bo:Number is Not Accze-;;fa-t)‘re)
OME TAMPA CITY CENTER, STE. 2700
201 N. FRANKLIN ST.
TAMPA FL 33602 o FL [Ze o

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.

SIGNATURE
Signature, typed of panted fame of registered agant and W it applicable (NOTE: Registered Agent sighatura requited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ?rlj::ﬁzn%ag;\atlr?bnu?onnancmg O fg;oo poobe
D . ed o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND TIRECTORS IN 11
TMLE DV ﬂbeiete TILE [ Change [ Addition .
HAME MCDONALD, JOHN M NAME
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CITY-ST-2IP STPETE. FL CiTY-ST-2IP
TMLE AS O pelets TILE [J Change [ Addition
HAME PALSHA, GRACE M BAME
STREET ADDRESS | 880 CARRILLON PKWY STREET AUDRESS
CITY-ST- 2P ST. PETE. FL CITY-ST-21P
TITLE PD O celets TITLE [ change [ Addition
NAME MOSBY, J. DAVENPORT, Ill NAME
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS
CITY -5T-2IP ST. PETERSBURG FL CITY-5T-21P ¢ o -
TITLE ST O petete TITLE Tl Change [T Addition
NAME KLEINRICHERT, CHRISTA NAME
STREET ADDRESS | 880 CARILLON PKWY STREET AGDRESS
CITY-57-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE [ Delete TITLE D [Jchange [ Addition
NAME NAME BARNES, TERESA L.
STREET ADDRESS STREET ADDRESS 880 CAR I [_ LON PAR KWAY
urv-srap Grrsvae SI. PETERSBURG, Fl
TTLE [T Detete e 0 [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-57-2P

13. | hereby certify thal the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with ail other like empawered.

s P . LT
SIGNATURE: \? b B0 0L Davenport Moshby, 111 3/20/00  727-573-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phons #

CR2EQ34 (9/99)



