bl
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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018371 Secretary of State

1. Entily Name

FIDELITY LEASING GROUP, INC. 05-03-2002 90091 001 ***900.00
Principal Place of Business Mailing Address
4411 BEE [ #257
z;\ FL 34233 6 ?_,‘E‘
{ 4% MQieg SToRRT & GMEL—“’%
sisssora €0 zse  Sheasor~ e05xes | |IINMINMIAAVN
2. Pﬂnmpal Place of Business 3. Mailing Address

WD ST 1Y C;ue_mw

Su #, et 5 Apt. #, etc. DO NCT WRITE IN THIS SPACE
“T* P" Floor S AS e JZl

#p& State City & State 4. FEI Number Applied For
Sassora A 650986326

$8.75 additional

Zip Country jp Country . ) .
3 ({ng L«( L3 ‘ §, Cerlificate of Status Desired (| Fee Required

" 6. Name and Address of Current. Registered Agent ) . - . 7. Name and Address of New Reglstered Agent
' Name
LEWIS' KURT F Street Address (P.Q. Box Number is Not Acceptable)
6624 GATEWAY AVE
SARASQTA FL 34231
: City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable [NQTE: Registered Agent signature required when remslating) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Electidn Campaign Financing $5.00 May &
Tax ﬂlin_g rgquiremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Add.e e F?; . e
(See criteria on back) DQ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete THLE [ Change [ Addition
HAME LEWIS, KURT F NAME
STREET ADDRESS (6624 GATEWAY AVE STREET ADCRESS
omv-st-z7 - |SARASOTA FL 34231 CITY-ST-ZP
TITLE O Delete TITLE " Ocwange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE e . O oeiete TIRLE o - O change [ Addition
NAME - T " NAME oo T It - S
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [l change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cny-s1-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Staitutes. | 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 officer or director
of the corparation or the regeivern 51 Tk g this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm! g 2 kmpowered.

SIGNATURE: S M (< lo7_4/~92(=S3]

—EB'N'EIW-: OF SIGNING OFFICER OR DIRECTOR Data ,Daytime Phone #

May 03, 2002 8:00 am

CR2E034 (9/01)




