M |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000077067

~ May 09, 2002 8:00 am
Secretary of State

changed, or %chmem with an address, with all other like empowered.

SIGNATURE: CaSSlC A L SE

-

13. | hér\ehy‘ceniiy‘that the information supplied with this filing does not qualify for the exemption stated it .
indicated-op this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpohs@g or the receiver or trustea empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

on

ooy eT@ET U TS T T ITArion

Data Daytime Phone #

mioneen” W

1. Entity Name b
-5
USA DIGITAL LEASING, INC. 05-09-2002 90093 047 ***150.00
Principat Place of Business Mailing Address
601 S. HARBOR ISLAND BLVD. 601 S. HARBOR ISLAND BLVD.
SUITE 103 SUITE 103
- - " ' “' ” m m '" m " l " II I I"“ {III {"'
2. Principal Place of Business 3. Mailing Address ”" " II ”I } m ” ”l ”l ” IHI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3727566 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Add‘nional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— S = e - — e —Namea-——= — el e, s e PO NSl P [
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable (NOTE: Registerad Agent signatura required when reinslating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?és °
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS I 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D “}Z}Deme TITLE ‘-_;:_;.9 \!/ L% 2, Jtceer ey ¢, Ol Chenge 4] Addition | &
NAME COBB, MARK D NAME 601 S.H 3
. ar I
streeT aoDRess | 601 S HARBOR [SLAND BLVD., SUITE 103 STREET ADDRESS bour Island BlVd’ Suite 103 §
cry-st-2r | TAMPA FL 33602 CITY-5T-2P Tampa FL 33602 |4
TITLE O pelete TITLE Coe, D [ Change lX’Addi(ion 8
NAME NAME 5!4 oD LT, S e T
STREET ADDRESS STREET ADDRESS - - L
oY -5T-2P CITY-ST-2IP 601 S. Harbour Island BlVds Suite 103
MLE O Delete TITLE Tampa FL 33602 n
NAME T - T namE - - j T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2iP
TILE [ slste TITLE P, [ Change ﬁAddilion
NAME NAME Mok eaw, Jostr .
STREET ADDRESS STREET ADDRESS ) . ,
CITY-51-2IP ‘ CITY-SI-2IP 601 S. Harbour [sland BIVds Suite 103
TMLE O Detets THLE Tampa FL 33602 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P .
Tme O delete TITLE 5 [ change . BT Addition
NAME NAME fhc_CAmmoN' Cneor-wu 4
ﬂHEETADDRESS STREET ADDRESS 601 S. Harbour Island Blvd, Suite 103
CiT<gr-2P CITY-§T-21P

Tampa FL 33602 -



