FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  L45404 ecretary of State
04-28-2003 90972 024 ***150.00

1. Entity Name

D.S.L. LEASING OF FLORIDA, INC.

Principal Place of Business Mailing Address
2501 ROCKFILL ROAD 2501 ROCKFILL ROAD LAVKLYL | .
FT. MYERS FL 33918 FT. MYERS FL 33916

AR FOARE R ATRN N

2. Principal Piace of Business 3. Mailing Address
Sute, Apt. #. Stc, Sulte, Apt. #, efc. &] CHECK HERE IF MAKING CHANGES
City & State e o e oz City & Slate _— - .. |4 FElI Nunger L Applied For
] R -—650266849 - -~ - - Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORP. SYSTEM INC. Christopher J. Shields, Rsq.
Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET 1833 Hendry Street
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
Ft Myers 33901

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE RN P T, e 4//3/0' 5

= Signature, typed OIf,leinlﬂd nam-ciegisiered agem and (lie ¢ applicable (NOTE: Ragistered Agent signature required when reinstating) ' DATE

£ FILE NOW!! FEE IS $150.00

M . 9. Election C ign Fi i

After May 1,200 Feo will be $350.00 ot b ot "% 07 a0 ey ee
Make Check Payable io Florida Department of State '
10 - OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY O oelete TITLE Cichange [ Addition
NAME CROWTHER, LEE J. SR, NAME
streer aoneess | 2501 ROCKFILL ROAD STREET ADDRESS
orv-st-ze |FT. MYERS FL 33916 CITY-5T-7IP
TILE DVS Detele TMLE Tl change [ Addition
HAME CROWTHER, SCOTT S. HAME
-swreet acoress | 18958-AIRPORT-ROAD v treei g rrem oo [§ STREETADBRESS |2 o o < o -,
orv-st-z¢ |LOCKPORT IL 60441 CITY-5T-2P
e AS ) 7 Delete ME [JChange (] Addition
NAME CALLANS, THOMAS S NAME
staeer aooRess {2501 ROCKFILL ROAD STREET ADDRESS
arv-st-ze ) FT. MYERS FL 33318 CITY-ST-2IP
TLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P ) CITY-ST-2IP '
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE ] Delete TITLE [0 Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Sectian 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 ar the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: | ST AT =

sIGhATURE A

saas S. Callans 04/04/03 239-337-1300

NDTYPED OR PFIINTE NME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

A EF0ECE0

CR2E034 (10/02)

|
q

i



