- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

NORTHMONT LEASING CORP.

K65982

Secretary of State

01-21-2003 90404 001 ***300.00

Principal Place of Busingss
1500 FULLER ROAD
TALLAHASSEE FL 32303

us

Mailing Address

P O BOX 180065
TALLAHASSEE FL 32318
us

2. Principal Place of Business

3. Mailing Address

AAHEARIMERAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
582835776 Not Applicable
Zi Countr Zi Countr iti
L eP Y P y 5. Certificate of Status Dasired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T T 7 ™ T "77”Name and Address of New Registered Agent
Name

LAMBERT, DALLAS A JR.
1500 FULLER ROAD
TALLAHASSEE £L 32303

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

] /

8. The above nameyd entity
the obligations of\registe

SIGNATURE

Se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ef/f‘{/p;

Signature, lwpnmad name uﬁistered agyuj m\iﬂ applicable.

{NOTE: Registared Ageant J:gnalure‘equired whaen rgingtating)

DATE

. FILE NOW!!! FEE IS $50:00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stjte

9. Elactioh Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe PST [T Delate TTLE [ change [ Addition
NAME LAMBERT, DALLAS A NAME
streeT anoress | 1500 FULLER ROAD STREET ADDRESS
orv-st-zr | TALLAHASSEE FL 32303 CIFY-ST-217
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-§T-21P
I — PR J“""“D&f&[&‘—“ CTLE =+~ P e T e e e e e el as D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Change  [TJ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7Ip
TTLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TNLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that
indicated on this rep§rt or suppl enjal repart is true and accurate j
of the corporauan or stee empowered to exacute J

e informatipn sughblied with this filing does not g4

eport as
Abowered.

of the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£ Jrdt my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

0/ //f/ 02 g~ S45-7757

A
INATURE ANDTYPED OH PAIl

EQ-MIME OF SerlNG OFFICER OR DIRECTOR

Dayiime Phone #

/ Date

CR2E034 (10/02)



