200é UNIFORM BUSINESS REPORT (UER)

-

FILED

DOCUMENT #

1. Entity Name

COMLEASE CORPORATION

M81620

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90171 032 ***150.00

Principal Place of Business

% DOUGLAS E. GONANO
1600 SOUTH FEDERAL HWY.. SUITE 200
FT. PIERCE FL 34950

Mailing Address I

1600 S FEDERAL HWY :
STE 200 |

i A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, elc.

us
Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For :

65'0053162 Not Applicable °

Zi Count Zi e :

P ouniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal 1

: Fee Required ;

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

. T e £t

GONANO’ DOUGLAS E. Street Address (P.O. Box Number is Not Acceptable)

1600 S FEDERAL HWY 1 ;

STE 200 ;
FT. PIERCE FL 34950 City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and litte it applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

L

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wil bg $550.00
Make Check Payable to Departm‘}ent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE VPD 1 Delete TITLE [J change  [J Aadition § :
NAME GONANO, DOUGLAS E. NAME I
STReeT ADDRESS | 1600 S FED. HWY., STE200 STREET ADDRESS §
ory-s1-2¢ | FT. PIERCE FL CITy-ST-2P w
TILE HPTE T, Delete TILE ] Change [} Addition S
NAME HHARRELL DANIEL-B- NAME
STREET ADDRESS MB00-SFED—HWY--STE206 STREET ADDRESS
oRY-sT-7r MEF-PIERCE-FL CITY-ST-21P .
J e e A e e e i D Dekte e | TE- - | SCatETARY [TREASUEER . R change.... [l Addon .| .
NAME RUSS, KAREN NAME
STREET ADDRESS | 1600 S. FED, HWY., #200 STREET ADDRESS
onv-sT-2 | FT. PIERCE FL eTy-51-21P
TITLE oy ﬂ\l)elele TITLE [ Change [ Addition
MVE - tHARREH:-DANIECB- E
STREET ADDRESS | 4G0G-S-FED-HWY--STE-260~ STREET ADDRESS
cmy-sT-2P  HFFPIERGE-FL CITY-ST-21P
JITLE O Detete TILE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TILE i O Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS .
CTY-ST-2IP /) CY-5T-ZIP

13. | hereby certify that the inforghatign supplied
indicated on this repart or sfpplgmental rep:
of the corporation or the redeiver or trustee

hanged, or on an attach t gvith an addr

v v

GNATURE:

ith this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that.l am an officer or director
powefed to eecute this report as required by ”Chapler 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

s, witt] all oypedlike empowered. ? ?3 - L{‘,&f—lﬂ B
VA N 2Je /o> Eut [00F

Daytime Phone #




