2002 UNIFORM BUSINESS REPORT (UBRY) FILED
SOCUMENT # Mar 14, 2002 8:00 am
1 Encty Name K88109 Secretary of State
V.A.B. LEASING, INC. 03-14-2002 90063 037 ***150.00
Principal Place of Business Mailing Address
2204 ATLANTIC BLVD. 2204 ATLANTIC BLVD.

JACKSONVILLE . FL 32207 JACKSONVILLE FL 32207

HII\IMIIIIII!II'IIlI!|II\lI|HIl|I|I|I|1 O

2. Principal Pface of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City l& State City & State 4. FEI Number Applied For
59—2967040 Not Applicable
- = —
Zip Country P Country 5. Certificate of Staws Desied ~ []  $8+79 Additionat
Fee Required
~ T " 7 6. Nameand Address of Current Registered Agent - s - 7.-Name and Address of New Reglstered Agent B
Name
KOEGLER’ STEVEN C. Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla it applicabla (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation s eligible to satisfy ils Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Dalete TITiE [ Change [ Addition
NAME SCHOONMAKER, VAN E. NAME
staeet aoohess | 2204 ATLANTIC BLVD STREET ADORESS
orv-st-z¢ | JACKSONVILLE FL CITY-S§T-71P
TME D [ palete TITLE [ Change [ Addition
NAME SCHOONMAKER, STEVEN HAME
STREET ADDRESS | 2204 ATLANTIC BLVD STREET ADDRESS
oy-st-7 | JACKSONWILLE FL CITY-51-2ZiP
*TMLE e - -- - ] Detets - TILE e . [Dichange  [J Addition
NAME R NAME
STREET ADDRESS | . : STHEET ADDRESS
CiTY-ST-2(P CITY-S§7-21IP
TMLE [ Detete TILE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
THLE Y v [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppied with this filing does not qualify fardhe exemptjon stated in Section 119.07(3)(), Florida Statutes. lfurlher certify that the information
indicated on this report or supplemental repert is trige and accurate ang .‘if Sigptert
of the corporation or the receiver or trustee empaéred to execute A
changeéd, or on an attachment with 5

SIGNATURE: P A-S-02 ﬁ’o%fi’ado/m

Dale 7 Daytime Phona #

AV 9012200

CR2E034 (9/01)



