2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36595 FILED
1. EriyName - May 16, 2000 8:00 am
GAP LEASING, INC. Secretary of State
05-16-2000 90056 047 ***150.00
Prir}cipaﬂ Place of Business Mailing Address
2227 HERSCHEL ST C/O MICHAEL N. SCHNEIDER
MACKSONVILLE FL 32204 4215 SQUTHPOINT BLVD. SUITE 100
US JACKSONVILLE FL 322166191
F T OV OR LR AR
PO Bx 551200
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WR!TE IN THIS SPACE
City & State ity & Slate B 4. FEI Number Applied For
QC,HSOY'\V& ue) Fz_, 59-2981431 Not Applicable
Zip Country 2%2:255' Countr 5. Certificate of Status Desired O gg';i L.;«:gi(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\EDER, MCH fRichae) N. Sehneider
SCH EIDER, AEL N. Sjreet Address (P. % Nu ris Not A table)
4215 SQUTHPOINT BLDV. SUITE 100 g lng O@A (o OCLd
JACKSONVILLE FL 32216 %uu\ di NG | OO
o hexdonuiVle,  FL %7250

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

%

CR2E034 (9/99)

SIGNATURE
Signature, Iyped or prnted name of regisiered agent and title if applicabls. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fl\lng re.:quirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod o Fess
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] petete TITLE [J Change  [] Acdition
NAME BLISS, FLORENCE NAME
staeet appRess | 1849 MALLORY STREET STREET ADDRESS
omy-st-zr | JACKSONVILLE FL CITY-ST-ZiP
TITLE v [ Delete TITLE [ Ghange [ Acdition
NAME BLISS, TOM NAME
sTReeT anoress | 1849 MALLORY ST. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE LI Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-gll cther like empowered.
‘///L?Aﬂa $07-367-%5) 1

SIGNATURE:
Date Daytime Phona #




