2001 _UNIFORM BUSINESS

REPORT (UBR)

DGCUMENT # POO0O00010360

1. Entity Name
AUTOLEASE CHECK, INC.
Principal Place of Business Mailing Address u
1901 DANA DRIVE 1901 DANA ORIVE
FT. MYERS FL 33907 FT. MYERS FL 33907

&/

FILED
Aug 06, 2001 8:00 am
Secretary of State

(05-15-2001 90133 013 ***150.00

] Il JRRIRN

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State , 4 FE(Num i Applied For
' s - 4 Nol Appiicable
- Con -
zp niry Zp Country 5. Cortficats of Stalus Desires ~ [J 25+79 Addional
;  Fea Required
6. Name and Addresa of Currsnt Raglstered Agent . 7. Name and Address of Now Registered Agen! .
- T T T T et - Name l
IZ}SRZKSOx;gg’SEf? LANE‘ 8‘2 Sireet Address (P.O. Box Number is Not Acceplable) '
SANIBEL FL 33957 .
City FL J 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 State of Florida.

DATE

SIGNATURE
A Signature, Iypad o pamind name of regisiesred agant and tile il applicable. [NOTE: Rogisterad Agent signature raquired when rainstaling)
8, This corporation Is sligible to salisfy its Intangiblg FILE NOWI1!! FEE IS $150.00 . . .
Tax liliqg rgqulremenl and elects o do so. After MAY 1, 2001 Fae wlll be $550.00 10. E:E‘:'gﬂiag' ﬁ:?;mﬁ'om:ncmg | mh;gz?
(See criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete me | Ooene Oagion | 8
HAME FREY, DARRYL E NAME =
sree ooeess | 1901 DANA DRIVE STREET ADDRESS \ 3
ov-st-2p | FT. MYERS FL 33807 oy-st-2¢ _! e
TTE O Deiets TIME | Clchangs  [J Addition g
NAME WAME |
STREET ADDRESS STREET ADDRESS
CY-51-2P GTY-ST-2IP
TIRLE [ petete TNE i OChange [ Addition
NAME N s o YT TT S N e . _,___% -
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP CITY-ST-2P
TLE O pekete TME y [ClChange  [J Addiion
NAME NAME |
STREET ADDARESS STREET ADDRESS
CINY-S7-2P CTY-§T-2P }
TTLE (2 petere il , DOChange L] Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-§1-2P CImY-S1-21p _
e O palste TALE " Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
GITY-§1-2P CRY-ST. 0P »

13. | hareby centify thal the informatlon supplied with
indicated en this report or suppiemental repon is
of the corporalion or the receiver
changed, or on an attachme u

SIGNATURE:

8 an

'filing
pofered to
h all g Lo

does nol qualify for the exemption slated in Secti

»

accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
exacute this repgﬁ as required by Chaptar 607, Florida Statutes; and that my nama appears[ in Block 11 or Block 12 if

ion 119.07(3)i), Florida Stalutes. | further cerdify that the information

afsg]on o

Daytimes Phona #

b /900>

i
i
}



AkachyoentE T500000 (0360
. -* MutoleaseCheckcom, Inc. (s /0T T

Tel 941-790-1900
Fax 941-790-1502

July 31, 2001

Florida Department of State

Division of Corporations

P.O. Box 1500
Tallahassee, Florida 32302:1500. . ..

R L. ST T LR

Subject: Address change

1 would like to bring to your attention that our mailing address is no longer:
1901 Dana Or. |
Fort Myers, Ft 33907 |
Our new address is:
12730 New Brittany Blvd.
Suite 205
Fort Myers, F1 33807

SR R R R e - - - —

Thank you, |

Cheryl Frey



