- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #
1. Enity Name L43037 . Secretary of State
CLOSE LEASING SYSTEMS, INC. 01-30-2002 90138 021 ***158.75
Principal Place of Business Maiting Address
5990 SOUTH US HIGHWAY 1 18504 TRANQUILITY BSE LANE - s
FORT PMERCE FL 345982 PORT SAINT LUCIE FL 34337
S — S R O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0168879 Not Applicable
zZp County 7ip Couniry 5. Certificate of Status Desired ﬂ fg'gesq l’:?:ci‘”""a'
T — ———f6~Name and Address of Current-Registered -Agent ) 7~Name and-Address of New Registered Agent
Name
CLOSE' PATRICIA Street Address (P.O. Box Nurmnber is Not Acceptable)
18504 TRANQUILITY BASE LANE
PORT ST LUCIE FL 34988
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registéred agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o safisty its Intangible FILLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bs
Tax 1|itng requirement andelects to do'so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’és
! {See criteria on back) . L O. Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PS - - [ Deiets TIMLE [J Change [ Addition
NAME CLOSE, JUSTIN J NAME
streeTanoress | 1434 MAY AVENUE SE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30316 GITY-ST-2IP
TITLE VT [ pelete TILE [Jchange [ Addition
NaME BROWN-CLOSE, PATRICIA NAME
sTReeT anoress | 18504 TRANQUILTY BASE LANE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34987 CiTY-sT-2IP
TITLE - o ' O pelete . § e ' [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~TE O Delete TIMLE {J change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereoy certify that the information supplied with this filing does not gualify 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 carporation or the recervesgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Black 12 if
changed, or on an ait; f

an addres allother lika.empowered. .
SIGNATURE: “‘””ﬁ‘ : ,&@?‘QED /15 -0 5%/-595-300 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

| T K}

1V

CR2EC34 (9/01)



