FILED
03 FOR PROFIT CORPORATION
UZNOIFOBM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # PO0000007777 Secretary of State

1. Entity Name 01-30-2003 90172 029 ***150.00
PORT CHARLOTTE LEASING, INC.

Principal Place of Business Mailing Address
HARBOR SQUARE SHOP GENTER 2520 E PENNSYLVANIA AVE
4200 TAMIAM! TRAIL DUNNELLON FL 34432 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & Stale City & State 4. FEl Number NOT APPLICABLE Aoplied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . o == et e R i o .1~ 12 = s = T T
CROSSLAND, FRANK N Street Address (P.O. Box Number is Not Acceptable)
29605 US 19 N, SUITE 330
CLEARWATER FL 33761

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Apent signature requirad when reinstating) DATE
FILE NOWY! FEE IS $150.00 ) . .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $560.00 Trust Fund C;)ntr?buli:m ¢ O fc%gi%h’l“?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE O Change [ Addition
NAME KING, DIANNA NAME
streeT ADDRESS | 27668 EDENWOQD ST STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 33759 CITY-ST-21P
THLE [ cetete TIE : O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTME e mm e oo et e~ e o s e [ Change [ ] Acdition_
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informatipn-sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or syaflemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or tristee empowerad to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacHment with arf address, with all other like empdwered.

SIGNATURE: 5‘*““" NATUIBE 25

= iy,
U OR PRINTED NA AE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

YL

>
<

CR2E034 (10/02)



