5

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . L .
s Stomber 10,2008 oo wll e 873000 o o carorn Ty 5500y e

Make Check Payable to Florida Department of State ’

1¢. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE AS 7 Detete TITLE o i ‘ [ Change (O] Addition

NAME PALSHA, GRACE M NAME B2 I BSOS

streeT anoress | 880 CARRILLON PWY STREET ADDRESS QTR S8 --009 150,00

CITY-5T-2ip SAINT PETERSBURG FL 33718 CITY-ST-2P

THLE PD [ pelete TMLE O Change [ Addition

NAME MOSBY, J. DAVENPORT, Wll NAME

staeeT ancaess | 880 CARILLON PKWY., STREET ADDRESS

crv-si-ze | SAINT PETERSBURG FL 33716 CITY-ST-2P

TLE ST O Daiete TLE _ [ change [ Addition

NAME BELL, SANDRA G KAME

street aporess | 880 CARILLON PKWY . STREET ADDRESS

orv-st-zp | SAINT PETERSBURG FL 33716 CITY-ST-2IP

1ITLE D 7 pelete TMLE [JCchange ] Addition

NAME KISSNER, MARY JEAN NAME

streer aporess | 880 CARILLON PARKWAY STREET ADDRESS

Srv-st-zp SAINY PETERSBURG FL 33716 CITY-ST-2IP

—
. TILE [ oelete TLE [ change [ Addition

L NamE NAME

STREET AUDRESS ‘ STREET ADDRESS

CITY-57-79 CINY-ST-ZF

TITLE O pelets TILE O Change [ Addition

NAME NAME

STREET ADCAESS STREET ADORESS

OITY-5T-2IP CITY-SE-2P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FiLtl
DOCUMENT #  K58474 SECAETARY 0F SIAIE
B LEASIN | VISTON BF CORPORATIONS
RJ LEASING - 2, INC. {jhlSi\s': .
03JUL29 PH 2: Lk

Principal Place of Business Mailing Address
830 GARILLON PKWY PO BOX 12749
SAINT PETERSBURG FL 33718 ST. PETERSBURG FL 33733-2749
I I IR IR IRMEE

Suite, Apt. #, etc. - Suite, Apt. #, etc. {7 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59'2927648 ~ Applied For

Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gglﬁ?:(}tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gglzs%:Mi?\HgY":%ENTER, STE 2700 Street Address (P.O. Box Number is Not Acceptabla}

201 N. FRANKLIN ST,

TAMPA FL 33802 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. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certity that the information suppiied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the recgiver or trufitee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachmebt with anfaddreds, with all other like empowered.

SIGNATURE: _ W}/ TURE RECONSAGom Mosby, IIT  President (727) 567-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phene #

1Y 668SELQ

CR2EQ34 (4/03)



