2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQQO(_)O43202

1. Entity Name

J & J LEASING CORP.

B

Principal Place of Business

491 NORTH STATE ROAD 434
SUITE 123
ALTAMONTE SPRINGS FL 32714

Mailing Address
491 NORTH STATE ROAD 434

SUITE 123
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90065 020 ***150.00

Jd04d4

OGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
;7 ’3&@7 76 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired d gg.ggﬁ?:;tional
e —— 6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Reglstered Agent St~
ol Henph ll
SPIEGEL & UTRERA, PA. Srreetnd re‘;s {FP.C exh‘ pber'i ﬁ\lot Acceplable)
343 ALMERIA AVENUE o o O o Arpigsle
CORAL GABLES FL 33134 0 i - !
Cit i Code
O Haumont e Ser'rys FL 9’}3‘)4

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2 .|1Wf applicable.

{NOTE: Registered Agent signalure required whan reinstating)

[P

;/.{/a/a ¢

FILE NOW!!! FEE IS $150.00
After MAY t, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

18. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (] Delste TILE [ change () Addition
NAME EASLEY, JAMES NAME
srect anoress | 491 NORTH STATE ROAD 434 STREET ADDRESS
ory-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TILE VvTD 1 Delete e CJchange [ Addition
NAME HEMPHILL, JOHN NAME
sTREET AbDRESS {491 NORTH STATE ROAD 434 STREET ADDRESS
orv-st-20 | Al TAMONTE SPRINGS FL 32714 CITY-51-2IP
Tme T T =TT C Delete TITLE ’ TSI ST = [ Change | ] Addion |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE [ pelete TITLE [ cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
TTLE 1 Delete TIE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

ion 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

(o 2\ 4520070

NG OFFICER OR DIRECTOR

af o

Da'i./ne Phone #

CR2E034 (10/00)



