——

2003 FOR P
UNIFORM BU

ROFIT CORP

FILED
Feb 13, 2003 8:00 am

ORATION
R

DOCUMENT #  K70948

1. Entity Name

MULTI-SOURCE LEASING, INC.

SINESS REPORT (UB

Secretary of State

02-13-2003 90265 048 ***150.00

e (NIRRT

2. Principal Place of Business

!

4oq ?lﬂjé L

=, Ave
)

Suite,

Suite, Apt. #, elc.

Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State - 4. FE! Number Applied For
r }DP\Q NEE PAQK— 59-2038729 Not Applicable
2 Country &9 Country 5. Certificate of Status Desired O $8'75 Additional
BA _0'7 % Vs : Fee Required
6. Name and Address of Current Registered Agent .- == — - .- ~—~.=7. Nameand Address of New Registered Agent - -
Name

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

1409 KINGSLEY AVE. #14-C

ORANGE PARK FL 32073

. E City FL Zip Code

8, J'ne‘above named entity submits this statement for the purpo
the obligations of registered agent.

SIGNATURE =

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

Signature, typed ar printed name ot

registered agent and titla if applicable.

{NOTE: Registerad Ageni signature requirgd when reinstating) DATE

| FILE NOW!!! FEE IS $150.00 , -
Atter Mey 1,2003 Fee will ba $550.00 B ottt Sy e

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE DPS 1 Detete TILE [ change [ Addition g
e DAVIS, CAL e 2
STREET ADDRESS | 1409 KINGSLEY AVE #14-C STREET ADDRESS 3
CITY-S1-2IP ORANGE PARK FL CITY-ST-2IP A
TMLE T [ oelete TILE [ Change [ Addition %
NAME DAVIS, CAL NAME
STREET ADDRESS 1409 KlNGSLEY AVE #14,0 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITy-5T-21P
TLE - T ) B Dloees > g me 7T 1 - T - mes= ====[TJ'Change ~ ~ [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-57-7IP
TITLE O Delete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TmE [ Delste TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TIME [ change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

12. | hereby certify that the inform
indicated on this report o sup
of the corporation or the receiver or trustee empowered 10 e
changed, or on an attachment with an

SIGNATURE:

-

N W e

ation supplied with this filing d
plemental reporl is true and accurate and that my signa

deoss, with all other like empowerad.

LT A D ]

el Y R

mpticn stated in Section 112.07(3)(i). Horida Statutes. | further certify that the information
ture shall have the same legal eflect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

nes not qualify for the exel

ute this report as require

T s TLN"' s

XeC!

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR

ﬁ?/fr/o?

DIRECTOR Date Daytima Phone #




