2062-UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # KB5982

1. Entity Name

NORTHMONT LEASING CORP.

FILED
SE
VIS CRETARY O

DIVISION 0F cpp i STATE

ORATIONS

Principal Place of Business
1500 FULLER ROAD

TALLAHASSEE FL 32308
us

PO BOX 1

us

Mailing Address

TALLAHASSEE FL 32318

0200123 pyip: 9g

60065

2. Principal Place of Businass

3. Mailing Address

MARERTARIRR N AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 2935 6 Applied For
59- 77 Not Applicable
Zi Count Zi Counts it
® ouniry ® ountry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT' DALU‘S A JR‘ Street Address (P.C. Box Number is Not Acceptable)
1500 FULLER ROAD
TALLAHASSEE FL 32303
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
- {See criteria on back} a

Aftar September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PST [ Delete TILE Ochange [ Addition
NAME LAMBERT, DALLAS A NAME
stReer aooness | 1500 FULLER ROAD STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32303 CRY-ST-ZP
ML [ pelete TITLE [0 Change [ Addltion
NAME NAME — - e g g e g g ey
..‘_",ii_ll:“_"_g ";“_u 'Rmaee 3 Wi Pas Supnsiad

STREET ADDRESS TAEET ADDRESS : = ; -

X -0/ 2R/ Dd-- 01062004
CITY-ST-2IP GITY-ST-2IF gt - ok -
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ pelete TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [J pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-71P /\ \ y CITY-5T-2IP

indicated cn this report dr suppl tal report is true an
of the corporation or the feceiver pfftrustee empowered to exeg

changed, or on an attactment witlf an addr
~ 5
TRE /A

SIGNATURE:

13. | hereby certify that the ifformatipn supplied with this filing does g
accugp

StALRlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
tefaghd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ORREINIEFTAME OF BIGNING OFFIGER OR DIRECTOR

gfﬂb‘l”{a A meéeﬂ' an 031]/:«; /ﬂ« ﬁaﬁ;ﬁl—ow

OO 1N

et

CR2E034 {4/02)



