2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022288

1. Entity Name

P R LEASING, INC.

Principal Place of Business

7986 BEAUMONT COURT
NAPLES FL 34109

Mailing Address

7886 BEAUMONT COURT

NAPLES FL 34103

AT

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 006 ***150.00

646139

I

2. Principal Place of Business 3. Mailing Address ‘Ill “ll‘ mll ||” lm
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ny 7 2 Applied For
EP :))6 gJ Not Applicable
2 Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8‘75 Add\tlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN' GEORGE JR Street Add P.0O. Box Number is Nat A tabl
263 NORTH LAKE DRIVE ree ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34102

City

Zip Code

8. The above named entity submits this statem

SIGNATURE

for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida.

3z

o4

}éd r prated name of registeree agent and e if applicabie

(NOTE: Registered Ager: sigratura recu:rad wher rersiating)

v
9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

Cl

FILE MOWHH FEE IS g150.00
TIAAY 1, 2007 Fee will be $850.00
Payablz o Denartimant of Siaie

10. Election Carmpaign Financing
Triest Fund Contribution.

/)
s

$5.00 May Be

Added io Fees

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Deiete TITLE [C change [ Addition
NAME PARADIS, JAMES F NAWE

stest anonese | 7986 BEAUMONT COURT STREET ACDRESS

CITY-57-21p NAPLES FL 34109 CITY-ST-2IP

TITEE D O Delete TITLE (Ol Change [ Acition
NAWE RYAN, GEORGE JR NEME

streT acoress | 263 NORTH LAKE DRIVE STREET ADDRESS

cre-st-2¢0 | NAPLES FL 34102 OITY-5T-7P

TITLE O Delete YITLE [ Change [ Additon
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TTLE O Change [ Additios
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ Delate TITLE [J Charge  [J Additio=
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THTLE O Delete TILE [ Change [ Additioe
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption siated in Section 118.07(3

J, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my sngnature shall have the same legal eﬁect as if made under ath: that | am an off:cer or director
of the corporation or the receiver or trustee empowered t

changed, or on an attachment

in Block 11 ar Biock 12 if

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears
iR address with all Ath m?aowered /
o 2
4 frrss ﬁﬂfim:s (‘7’ SR ‘?/5

SIGNA

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytirie Phone #

CR2E034 (10/00)



