2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

DOCUMENT #  M85129

SAGITTARIUS LEASING, INC.

%
ecretary of State

09-11-2003 90087 020 ***550.00

Principal Place of Business Mailing Address

Vv ALUUVAUL

—005-MZZENMAST-EN- ~005-MIZZENMAST LN
TAMPA FL 33602 TAMPA FL 33802
- . RO
2. Principal Piace of Business 3. Mailing Address
1621 Roual Pass Rd: | [pal Royal facs 04,
Suite, Apt. #, etc Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
[ar~pe. | Tampo., F L~
City & Slate City & State | ' 4. FEI Number 59-0899029 Applied For
i Not Applicable
dp ry Zip Countr $8.75 Additional
_ 5_3(0 6 m .,U.S,‘.ﬂ,.y 32, {o‘c;--. e u_g'ﬂ o 5. Eert\f\f:ate of Status Deswed ) [:]  Fag Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“LefRrts . Mable  trr

MABE, LEFFERTS L - Street Address (PA. Box Number is Acceplabl)
—O05-MIZZENMEST-LN. To Coal  tAcs ,
TAMPA FL 33602 : J

-

o

FL

Cily"—[ " g Z‘g%oga 23

8. The above named enmy aubmits this statement for the purpose of changing |ts registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE

( Signature, ‘yped M‘EW ‘qistered B\B“l and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

Q-9 -p3

T FLE NOWN! FEE LS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Floﬂda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE De X‘Ehange [ Additicn
NAE MABIE, LEFFERTS L., Il e Mo bie, Lefferts L., TOC
STREET ADDRESS |-905-WHZZENMASTHN- streeT AnoRess | DN RDSCLI Pasc £d .
env-st-ze | TAMPA FL 33602 CITY-ST-21P
Tarmpa , FL 330 _
TITLE DVP 1 Delete TITLE [ change [ Addition
MAME ROCHE, JOHN NAME
streeT aDoress | 2470 AIRPORT BLVD. STREET ADDRESS
~cv-st.2p | PENSACOLAFL 32804 . . . ___ . _CITy-S1-2P L . _ _
TITLE DS [ Delate TITLE KChange [ Addition
NANE EVANOFF, RITA NAME Eva.no €, Rita
STREET ADDRESS sReeT aoRess |(OA | Rgld.,, Phss
crv-s-zr | TAMPA FL 33602 GrY-§1-2P -TZLH‘-PQ_ . L 3% 0&
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O Delete e Ol Change O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 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 cther like empowered.

SIGNATURE:

94~  RW3-13-[ &)

Dala Davtima PRons #

.

CR2E034 (4/03)



