2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33212 FILED
17 Eniy Name May 09, 2000 8:00 am
SKW LEASING CORPORATION Secretary of State
05-09-2000 90135 007 ***150.00
Principal Place of Business Maiting Address
% SUSAN K. WILSON % SUSAN K. WILSON
19050 GLADES RD 19050 GLADES RD
PORT ST LUCIE FL 34987 PORT ST LUGIE FL 34987 NoUJdfidd
F T > v A G AR ER R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0216563 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O ?g.;’g‘uﬁs:;ﬁonal
__6._Name and Address of Current Registered Agent. . - P _7. Name and.Address of New.Registered Agent .
Name
‘MLSON. SUSAN K. Street Address (P.O. Box Number is Not Acceptable)
19050 GLADES ROAD
PORT ST. LUCIE FL 34987
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printad nama of registerad agant and tile if applicable (NOTE' Registerad Agent signature raquired when renstating) DATE
) L L ) W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 y
g = ’ Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O | Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS Iz ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [J change [ Addition
NAME WILSON, SUSAN K. HAME
STREET ADDRESS | 19050 GLADES RD STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL CITY-ST-2IP
TR {7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-2IP
Tt T O Defete B BT - T TTT 7T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIryY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ] omv-s1-zp

13. | neraby cerify that the information suppiied with this filing does not quafy for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert of supplernantal report is 110 jyuréte ang 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 receiver gy :
changed, or on an &4 ST

SIGNATUR

15 . 4;/1%0 \_/f@//) 465077

Pfate Daytime Phone #

CR2E034 (9/99)



