2000 UNIFORM BUSINESS REPORT (UBR)

Vman

DOCUMENT # FILED
DOTA 145404 May 18, 2000 8:00 am
D.S.L. LEASING OF FLORIDA, INC. Secretary of State
05-18-2000 90348 012 ***150.00
Principal Place of Business Mailing Address
2501 ROCKFILL RCAD 2501 ROCKFILL RQAD
FT. MYERS FL 33916 FT. MYERS FL 33916-4823
T v AR AR R FR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65-0266849 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O lig'gg] L':g:gﬁ"“al
A _Nnama and Addracs of Current. Registered Agent____ 7.-Name and.Address of Now.Registered Agont————— — — =
Name
Robert L. Pollack P W,
THE PRENTICE-HALL CORP. SYSTEM INC. Sireet Address (P.O. Box Number is Not Acceptable) i
1201 HAYS STREET
SUITE 105 . . ~ [ _
TALLAHASSEE FL 32301 Cit;! |q'8 3 N : n M TF“ = { Z[ipoclodefol
Nap les FL | **3%%¢3

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

SIGNATURE M ‘ﬁf’ ¥ /J@A‘O
Signature, Typed of printed name of ragistered agent and titla if applicabi8. NOTE: Registere¢ Agent signature required whan renstating) foae?

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . SR
Tax fi\ingprequirememgand elects toydo s0. s After MAY 1, 2000 Fee will be $550.00 10. 'iE'rIzztt'I(j:n%acr:noﬁ:?t?u::i::ncmg O dedDO May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [Clchange [ Addition
NAME CROWTHER, LEE J. SR. NAME
sTReeT ADDRESS | 2501 ROCKFILL ROAD STREET ADORESS
CITY-5T-2IP FT. MYERS FL 22916 CITY-ST-2iP
TMLE DvS [ Dalets e [l Change ] Addition
NAME CROWTHER, SCOTT S. NAME
STREET ADDRESS | 18958 AIRPORT ROAD STREET ADDRESS
CITY-ST-7P LOCKPORT IL 60441 CITY-ST-2P
T TITLE “CPASTT S T - [ Delste TLE " TOChange [ Addition
NAME CALLANS, THOMAS S NAME
streer AnoRess | 2501 ROCKFILL ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33016 CITY-ST-21P
e O pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
NLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporalion or the receiver or lrustee empowered 1o execule 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 all other like empowered.

SIGNATURE:

Daytime Phone #

CR2EQ34 (9/99



