2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # M82758 Mar 17, 2000 8:00 am
Secreta f
OVERSEAS LEASING, INC. ry of State
03-17-2000 90048 030 ***150.00
Principal Piace of Business Mailin'g Address
82905 OVERSEAS HIGHWAY 82905 OVERSEAS HIGHWAY
P.O. BOX 324 P.O. BOX 324 UANU R A
{SLAMORADA FL 33036 ISLAM(!JHADA FL 33036-0324
i > IR R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiyi& State 4. FEI Number Applied For
| 65 UU l9664 Not Applicable
Zip Couniry Z'\pt Country 5. Certificate of Status Desired [ $8.75 additional
1 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¢ = —— = | - Name
WOOD, RICHARD A. l Street Address (PO. Box Number is Not Acceptabla)
82905 OVERSEAS HWY. .
ISLAMORADA FL 33038
City FL Zip Code

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

va T

T
SIGNATURE,

Signature, typad or printad name of ragisterad agent and titla if spp]icabls. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ e o | "
9. ihlsfﬁorporallgn is eligible to s?t\sfydns intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TTLE MChange [T Addition
NAME WOOD, RICHARD A. NAME
STREET ADDRESS { 80GOS OVERSEAS HWY. 'I STREET ADDRESS IS5 D MWRRBORVIEW DR,
CITY-ST-21P ISLAMORADA FL I CITy-51-21P TRVELNIEL FL 330 70
TTE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . - [ pelete - Tme . 1 Change [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-20P
TILE O pelete THE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP ‘ CITY-ST-21P
TIME [ Delete TITLE (I Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ celete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP
! .

e exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
signature shali have the same legal effect as if mace under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

/300 305 -¢5¥-LEA3

Cate Daynme Phone #

13. | hereby certify that the information supplied with this filing doef i
indicated on lhis report or supplemental repgrt is true and ag
of the corporation or the recaiver or trusteg ered tq effq

changed, or on an attachment wij

SIGNATURE{ ¥}

CR2E()34 {9/99)



