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FILED

- - 002 8:00 am
DOCUMENT # g May 08, 2

-

1. Enty Name 98829 - | Secretary of State

(05-08-2002 90007 003 ***150.00
PERFORMANCE LEASING CORPORATION OF COLLIER COUNTY

Principal Place of Businase Mailing Address '
801 LAUREL oAk DRIVE 801 LAUREL oAk DRIVE
SULTE 400 SUITE 400

NAPLES, FL 34108 RAPLES, FL 34108

S O

1061 COLLIER CENTER WAY 1061 COLLIER CENTER WA
Suite, Apt. #, etc, Suite, Apt. #, ete, '. DO NOT WRITE IN THIS SPACE
SUITE 5 ’ SUI .o . ‘
City & State City & State : 4. FEl Number Applisd For
_ums_ brd § L i Not Applicable
b T E 650073388 —
Zip Country . ’ Country 5. Certificata of Status Desired O $3'75 Additiona!
34110 ISA 34110 s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DON E. LESTER | T DON E. LESTER
801 LADREL 0ar DRIVE : Street Address (P.00, Box Number is NoT Acceptabia)
SUITE .400

NAPLES, FL 34108 SUITE 5

/_\. City NAPLES FL Zip 3c£cliel 0

8. The above namad entity submits this st tement wa of changing its ragistered office or registered agent, or both, in the State of Fiorida,

- -d
SIGNATURE ’ ¥ 25 ae
Signaiure, typed or prinled name of registared agent and tita If applicable. * INDTE: Registsred Agent signature reauired whan remstating) QaTe
9. This corporation is eligible to satisfy its Imanglbte 10, Election Campaign Financing $5 00
: . May Be
Tax filing requiremant and slects to da s0. Teust Fund Contribution, O Addod to Foes
(See criteria on back). O
11. QFFICERS AND DIFIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE e [J Change [ Addition
NAME EAN C. LESTER NAME
STREET ADDRESS (9927 KONA ISLE CT. STREET ADDAESS
CITY- ST-2P RLANDO, m 32817 CITY-ST-.21P
T O vetets TiTLE O Change [T Aadition
NAME
STREET ADDRESS
CITY-5T-21p
[ Detete

TIME XA Change [T Addition
NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P BITY-57-2 1061 COLLIER CENTER WAY, STE. 5
3 Delete e : b O change [ Additon
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-8T- ZiP LITY-ST-2ip
TLE {7 Deiets TITLE [ Change [T Acdition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-S§T-21P
TLE 1 Delete TnE [ Change [ Aadition
AME NAME
REET ADDRESS STREET ADORESS
IY-5T-21P CITY-ST-2IF
. | hareby certify that the information supplied with this filing

ohquatify for the exemption stated i Saction 119.075’3)(0, Florida Statutes. | further certity that the information
<Ccurate angd that my signatura shall have the same legal effect as if madg undar oath; that { am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

indicated or this report or supplemental report is true.oRd
of the corporation or the raceiver or trustea empows
changed, or an an attachment with an address, wi

CR2E034 (9/01)

ERAER . NPl Ny A | A4 - S 1 teso 2]
IGNATURE: ____ bty N gefnmes o (a2 Vi oo

ol e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER BR 0 ine e




