2001 UNIFORM BUSINESS REPORT (UBR) -

f FILED
Jul 05, 2001 8:00 am

CR2ZE034 (10/00)

DOCUMENT # PO0000077067 Secretary of State
1. Entity Nama
05-18-2001 91665 001 ***450.00
USA DIGITAL LEASING, INC. @
o
Princlpat Place of Businass Mailing Address
A2 KNIGHTS RUN AVENUE #100 302 KNIGHTS RUN AVENUE #100
TAMPA FL 33602 TAMPA FL 33502
T o IR E AR A
e . £ .
E . 601 8. Harbour Island Blvd, Suite 103 Suijs, Apt. ¥, etc. DONOT WRITE IN THIS SPACE
i Tampa FL 33602 ‘e fo 2
' e City & State 4. FEI Number Applted For
TAmps F 29-37295 Gl Not Applicable
zp %”"‘af SA Ze 23002 Courtry s A 5. Certiicate of Stalus Desired (3 ?g';?q Additional
§. Name and Address of Current Regisiered 7. Name and Addreas of New Reqisiered Agent
I e s e e THaME = TRe— ——=——
CORPORATION SERVICE COMPANY .
Street Addrass (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET
TAULAHASSEE FL 32301-2625
City FL Zip Code
8. The above named entity submits this statemnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of reglslsted sgent and Ltia i apphcabie. . {NOTE; Reg Agant sig required when DATE
9. This corporation s eligible to satisfy 15 intanglble FILE NOW1!! FEE IS §150.00 . . .
" Taxfiling requirement and elscts to do so. Alter MAY 1, 2001 Fee will be $550.00 10. Eﬂa‘::r?u;aggp;ﬁ:uﬁ':nancmg w.dd'godt:o";iz:a
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS : * 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D - ™ O Delete TME ﬂ:ﬂanue 3 Addition
HAMEE C0BB, MARK D NAME : )
st v | 902 KNIGHTS RUN AVENUE #100 smezraoovess | 801 S. Harbour Island Blvd, Suite 103
CTY-ST- 2P TAMPA FL 33602 CITY-ST- 20 \ Tampa FL 33602
TE O Detete TRLE D cnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Iry-ST-2P
_me—— — |— Soeietp——B-TRE e b . L).Change__{_] Additien_
s NaME - -
STAEET ADURESS STREET ADDRESS
Y- S1-2P CiTY-S1-7P
Tms [J Deteie TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-§T-2P
NTLE 7 Delets TIE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIFY- ST+ 2P
TIE 7 O Delete e [ change [ Addition
NAME . C T NAME -y .
sweTaDORESS { - SIREET ADDRESS i
oS-z - | 0 o - CTY-ST- 2P

indicated on

. changad, or on an attachment with an address. with all other iike empowered,

13. ! hereby cenig_thal the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0;&3)6). Florida Statutes. | further certify that the information
i repornt ar-supplemental report Is true and accurate and that my signature shall have the sama lagal
of the corporalion or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or direcior

Maey D Corn

SIGNATURE: %-//%””

AND TYPED OR NAME OF

CFACER OR DIRECTOA

9’5~é21»§373.

Daytrma Phona #

4—//; afay
Dxe L




