2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65982

1. Entity Name

NORTHMONT LEASING CORP.

Principal Place of Business

e o
TALLAHASSEE FL 32303

us

Mailing Address

PO. BOX 30—~ (o065

TALLAHASSEE FL e85

us

32358

2. Principal Place of Business

Suite, Apt. #, etc.

3§Aallmg Address

Suite, Apt #, etc

x Y0065

~ FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90106 001 ***300.00

38496

VKRR TERRR IR

BO NOT WRITE IN THIS SPACE

LAMBERT, DALLAS A JR.
456-6-FuER-RB—
TALLAHASSEE FL 32303

City & State City & State 4, FEIl Number 59-2935776 Appiied For
Not Applicable
Zp Country p Country 5. Certificate of Status Desired a $8.75 Additional
3 z- 3 \ 3 Fes Required
- - .~ -6. Name and Address of Current Registered Agent. - . e 7. Name and Address of New Registered Agent
Name

Streel Address ?P .0 30)4 Numﬁﬁ Not Agceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE O¢fhange [ Addition
NAME LAMBERT, DALLAS A NAME
STREET ADDAESS | adpdmrb oS R-RE sTREET ADDRESS | L S OO F'-Lk.“el“ ROO-A
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TILE O pekete TILE [ change 3 Addition
NAME I NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
Tmme T - - - Ol Delste . Jf TTLE [ Chenge [ Addition
NAME KAME - . -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZPP CITY-S3-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP [\ CITY-ST-2IP

13. | hereby certify thajthe infoymation supplied with this filing does4ot ghg

*

ify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
Apdl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
IS reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 ¢r Block 12 if
powere

4//-1-/»/ 7sp/s52-021F

ICate BDaytime Phone




