20C1 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # PO0000043119 Apr 26, 2001 8:00 am

1. Entity Name

LEEWARD LEASING, INC. ecretary of State

04-26-2001 90309 035 ***150.00

Principal Place of Business Mailing Address
W §T. WR T.
T FL 33070 A R-EL.33070

o aeer e5ase qugy | WWINUUINANIN

Suite, Apt. #, elc Z Suite, Apt. #, st DO NOT WRITE IN THIS SPACE

umil

City & State

TaverRmERC, FL TiverniER | FL, 637005936 R

32% 070 COUNWUSA 31,?: 07_0 Ceuntryu SA 5. Cortificale of Status Desirad 0o $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEE, DAVID Street Address (P.O. Box Number is Not Acceplabie)
ree ss 0x Numbe i
200 WRENN ST. e re umber is Not Acceplabie
TAVERNIER FL 33070
City = Zip Code
0 b

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sygnature, typad or orinted name of registered aganl anc title if applicable (MOTE: Rogistured Ager: sigrature requiren when reinstating) DATE

9. This gprporaiign is eligible to satisfy its Intangiole FILE NOWI! FEE iS-y $150.00 10. Election Campaign Firancing $5.00 May 5o

Tax Mmg rgqunemem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Add.ed 10 Fesés

{See criteria on back) 1 Make Check Payable ic Depariment of Siaie
11. OFFICERS AMD DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1M 11
NLE PD ] Desete TITLE [] Change [ Addticn g
NAME LEE, DAVID NAME S
strecT anoress | 200 WRENN ST. STRLET ADRESS g
GITY-8T-21P TAVERNIER FL 33070 CIlY 8T-7I° O
TITLE [ pelae L [JChange [ Addition %
NAME NEME
STREET ADDRESS STREET ADDRESS
Iy -§7-2P CITY-ST-2IP
TITLE T Deiete TITLE [ Change  [] Addition
NAME NAME
S1REET ADDRESS SIREET ADORESS
CITY-37-21p CTY-S1 2P
ILE 7 pele TILE ] Change  [] Addition
MAME MAME
STREET ADDRESS STRFET ADDRESS
Chy-§7-2p aIry §1-21p
TITLE [ Delete TITIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - §T-21P CITY-5T-21
TITLE [ Delete ILE [J change  [] Addition
NAME : MM
STREET ADDRESS STREET ADDRLSS
CITY- SF- 7P CITY-ST-7IP

13. ['hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiner certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ant an officer or director
of the corpgfatidiTsg the recg] T rustee gmpoveyed to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if

) I

er like egpowered
#/17/01 _s0s-453-0288

Date Diytine Prono #

SIGNATURE:

NATURE AND TYZEOTIB-PRITIED NAME GF SIGNING OFFICER OR DIREGTOR




