2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 11, 2003 8:00 am

DOCUMENT # K88109 A Secretary of State
1. Enity Name by 06-11-2003 90059 041 ***550.00
V.A.B. LEASING, INC. \/
Princigal Place of Business . Mailing Address
2204 ATLANTIC BLVD. 2204 ATLANTIC BLYD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address | ll”ll” ||| mll ‘Im lll” ""I I|!| |||" |’|“ IIII‘ |]|” IIIH Illu “l’
Site, Apt. # etc. Suite, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2967040 Mot Applicanis
zp Country Zip Country 5, Cerlificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Nama ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e - s T - - Name - - - -- R

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

KOE«?.ER STEVEN C.
217 PONTE VEDRA PARK DR

PONTE VEDRA BEACH Fl. 32082

City FL Zip Code

8. The,above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Signature, typad or printed name of registerad agent and titls if applicable (NOTE: Registered Agent signalture required when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 ) ) )
. Elect ignF
Ao May 1,203 Foo willbe $550.00 e C e o $500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST . T Dejete TMMLE O change [ Addition
NAME SCHOONMAKER, VAN E. ' NAME
STREET ADDRESS | 2204 ATLANTIC BLVD STREET ADDRESS
orv-st-zF - [JACKSONVILLE FL CHY-ST-71P
TIE D [ Detste TITLE [ change [ Addition
NAME SCHOONMAKER, STEVEN NAME
STREET ADDRESS | 2204 ATLANTIC BLVD STREET ADDRESS
CITY-$T-7IP JACKSONVILLE FL CITY-S1-21F
THILE _ ) 7 OJ Delete TITLE . ' (1 Change [ Addition
NAME . T : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE O Delate TITLE (J change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P GiTY-57-7IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CIFY-ST-2iP
TITLE O pelee TNLE [ change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Slatules. | further certify that the information
indicated on this report or supplemental repoiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec aepte this report as required by Chapter 607, Florida Statutes; and that rny name appears in Blpck 10 or Block 11 if
changed., or on an attach e empowered.

SIGNATURE: s A ULE BECTIRE Loy Pf5IF0Y

SIGNATURE ANﬂ'ﬂ'ﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytima Phone #

nY

CR2E034 (10/02)



