2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L79733

1. Entity Name

LEASEMORE VEHICLE MANAGEMENT CORP.

e

4o -

Principal Place of Business

15F SOUTHPORT LANE
BOYNTON BEACH FL 33436
us

Mailing Address

15 ¥ SOUTHPORT LANE
BOYNTON BEACH FL 33463
us

2. Principal Place of Business

3. Mailing Address

Lo 6 SN AVs

bho i $TW_ AVE

Suite, Apt. #, etc,

Suiite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90380 020 ***150.00

UuugZabil
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DO NOT WRITE IN THIS SPACE

M

RN

City & State City & State 4. FEI Number 65 036 Applied For
Dé“ 4o ﬂ; I Ga i.\ Lo e €L/ 1033 Not Applicable
Zip \ Country Zip ' ?}untry 5. Certificate of Status Desirad 0 $8.75 Additional
2985 o\ hon | 3% AV Feo Raquired
" 6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
—_—— i - ——e T EalnT il == s :N'am-e' EEESEETEE S e = o = B
VALLELY’ JOHN P. Street Address (P.0O. Box Number is Not Acceptable)
15F SOUTHPORT LN
BOYNTON BEACH FL. 33436
City FL Zip Code

8. The above nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

\Q_.AQ \ P V. U

"\\'L’}\o |

SIGNATURE M 4
Signature, typed or pricted name of Tegistered agent and uﬂe if applicable.

Wﬁegislared Agem‘signature‘reﬁed when ra‘m\aﬂng)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSPS [ Delets TITLE [Jchange [ Addition
NAME VALLELY, JOHN NAME
STREET ADDRESS | 15F SOUTHPORT LN STRECT ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
TILE ST O Delate TILE [ Change ] Addition
NAME VALLELY, PATRICIA HAME
STREET ADDRESS | 15F SOUTHPORT LN STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL CITY-S7-2IP
TE S = Detete e g~ THIRE— ——— e =3-Change——[Z1-Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 oelete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certi

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

thher like empowered.

changed, ar on an attachment with an address,

SIGNATURE: _ & n @

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Cel-27L-4324

WTU&E AND TYPED OR PRINTED NAME OF SIGN\IG OFFICER OR DIRECTOR

‘—\\,‘L‘E\ o1
L

are Daytime Phone #

A

CR2ED34 {10/00)



