2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT #

PO0000021841

J & S PROPERTY LEASING, INC.

680 CARTER RD
| WINTER GARDEN FL 34787

Principal Place of Business

Malling Address
890 CARTER RD
WINTER GARDEN FL 34787

B

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am I

Secretary of State

02-21-2003 90243 050 ***150.00

10025551

00 A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3636798 Not Applicable
ip ouney zip Country 5. Certificate of Status Desired O $8.75 Additional
B e T RS, e . .. .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, DAVID
880 CARTER RD

WINTER GARDEN FL 34787

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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. | am famitiar with, and accept
s=ithe obligations of registered agent.

SIGNATURE
N Signaturs, typed or printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signature raquired when refnetating) DATE

' FILE NOW!!! FEE IS $150.00

: ] ) ‘an Fi ‘
Ater May 1, 2003 Feo will e $550.00 e et 1y $5.00 ueyoe

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O petete THTLE Ol Change  [J Addition
NAME EDWARDS, DAVID NAME

sTReeT ADORESS | 417 VANDERGRIFT DR STREET ADDRESS

CITY-ST-21P QCOEE FL 34761 CITY-ST-ZiP

TITLE ST [ Delete TILE [ change ] Addition
NAME EDWARDS, MARY NME

STAEET ADDRESS | 417 VANDERGRIFT DR STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP

TILE Coelte | e’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-$T-ZP CITY-ST-2IP

TITLE O] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the information su,
indicated on this report ar supplemen

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1al report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the carporation ar the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

changed, or on an attac

SIGNATURE:

ith an address, ‘

CR2E034 (10/02)



