e |

’
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
£

DOCUMENT #  L36595 May 27,2002 8:00 am
1. Exiy Name Secretary of State
GAP LEASING, INC. 05-27-2002 90412 037 ***150.00
Principal Place of Business Mailing Address
2227 HERSCHEL ST P O BOX 551260
JACKSONVILLE FL 32204 JACKSONVILLE FL 32255
us R B
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-2981431 Not Applicable
=dn o | Country - | Zip e | COUNIY SE*CErtifiéé't'e"'Bf'Sta'tﬁs'Dééired—'—"‘lfl“'—"sa'-zs-'A_ddm"“a'“ = Lo
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e S e S S S R N s S N = R B N =) P
SCHNEIDER, MICHAEL N.
! Street Addrass (P.0. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
ZJACKSONVILLE FL 32256 Gy TR
|3
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
Signaturs, typed or printed name of ragistered agent and lide it applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
. N o . "
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution & Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST T Delete TLE O chenge [ Addiion | 5
NAME BLISS, FLORENCE NAME [
staeer aooress | 1849 MALLORY STREET STREET ADDRESS §
civ-st-zr | JACKSONVILLE FL CITY-ST-2IP m
TITLE v O Delgte TITLE O change [ Addition E:)
NAME BLISS, TOM HAME
strees aoress | 1849 MALLORY ST. - - = — | streeTapoRess | .. . .
ory-sr-zr | JACKSONVILLE FL : CITY-ST-21P
TITLE ™ - - u T O Delste TLE ’ o " [Ochange [ Addition
RAME NAME
STREETADDRESS |1 L - 7 STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-21P
TITLE o ] [ etete TITLE [ change [ Addition
NAME . - ’ NAME
STREET ADDRESS || PR STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE N O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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. i 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 recelver or trustee empowered ta execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L
7 ERANT s L e
SIGNATURE: SN L g
SIGNATURE AND TYPED OR PRINTED NAM R OR DIRECTOR Dats Daytime Phone #

— T



