2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000000101 | -
1. Entity Name . SECRE fﬁ‘ RY LE {*’L -
ST. JOHNS LEASING, LLC, OIVISION GF Lok oAy ows
800cT - .
Principal Place of Business ' Mailing Address 5 AH ” ) 0
505 E. NEW YORK AVE.. SUITE t. - 505 E. NEW YORK AVE.. SUFTE 1
DELAND FL 32724 ) DELAND FL 32724-€083
2. Principal Place of Business - -‘ -3. Mailing Address ”“”lll N 'l"l m" |||”"m |II” "m"'” Im "U "jll "l' |m
Suite, Apt. #, etc. . . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number ' Applied For
; . £9-3550062 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-ggq Lﬁ?ed(;tional
6. Narﬁa and Address of Current Registered Agent . .7. Name and Address of New Registered Agent
’ Name
ATTAWAY CHRIS A ’ . Street Address (P.0. Box Number is Nect Acceptabig)
505 E. NEW YORK AVE., SUITE 1 . :
DELAND FL 32724 '
City FL Zip Code

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
Signatur_a, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . 'MP.\NAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM-' ' - ] petete TITLE (] changs  [] Addition
NAME VOSR INDUSTRIES L L c.. - NAME ‘
STREET ADoRess | 505 E. NEW YORK AVE, SUITE 1 STREET ADORESS
emv-st-n¢ | DELAND FL 32724 SITY-ST-2IP
TILE . [ petets TIME (O change  [] Aaditlon
NAME o . NAME
STREET ADDRESS o T ) STREET ADDRESS
CITY-3T-7IP ' ‘ ) CITY-ST-ZIP
— . T Doem . T2 2 e 17 ahovon
NAME _ RAME o ) -1G# 18.-’08“[‘1‘]50‘-1323
STREET AUDRESS . ) STREET ADDRESE - - k10, 00 SeeS0 .00
CHTY-ST- 1P B . CITY-ST- 2P o ’
Time : [ petets TITLE {Jchange  [] Addition
NAME . : NAME
STREET ADDRESS o C . STREET ADDRESS
CITY-3T-T1P CITY-$T-7IP
TITLE [ petete TITLE [ change [ Addition
NANE NAME
_STREET ADDRESS ' ’ : . STREET ADDRESS
CTY-ST-2IP . o CITY-ST-ZIP .
| - B , ] petstn TITLE [Jchangs [ Adaition
NAME : S NAME
STREET ADDRESS . STREET ADDRESS
CITY-BT- 1P : : CITY-3T-2P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recginer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -;NATURE REOQINRED 9/ 29 / 00
. W F [FNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phong #

51 e

4 9150000

CR2E083 (9/99)



