2001 UNIFORM BUSINESS REPORT
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1. Entity Name:

JED MOUNTAIN LEASING, INC.

DOCUMENT # PO0O000077118 -

(UBR)

Principal Place of Business

€710 BENJANIN RD.
SUITE &0
TAMPA FL 3334

Mailing Address

6710 BENJAMIN RD.
$SUITE 800
TAMPA FL 33634

2. Pringipal Plice of Business

A. Malling Address

FILED

Jul 02, 2001 8:00 am

Secretary of State

05-24-2001 90500 047 ***150.00

Bl

]

RN K

I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FElNumber .- = Applied For
I AEGLs g 3— - 'q Not Applicabla
Zip Country Zip Country PR $8.75 additonal
. 8. Certificate of Status Desired ] Foe Requi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglatered Agent
T = T T T - B ) Namie
ANTONIG, JANINE
Street Address (P.0. Box Number is Not Acceptable)
6710 BENJAMIN RD.
SUITE 800
TAMPA FL 336M
City F L Zip Codta
8. The above named entity submits this statement for the purpose of changing it -egistered offica or registered agent. or both, in 1he State of Florida,
SIGNATURE
Sigrasne, ypad or printed name of apent and ite i {NOT gpsterad Agant rocuined When rei ing| DATE
. [Tl + i
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW, ! FEE 15 $150.00 10. Election Campaign Financin
Tax filing roquirement and elects to do so, After MAY 1,20 11 'Foe will ?:550.00 " Trust Fund w,?buﬁon_ o $,. d5d.800d m":ae:fe
{Seg griter.a on back) Make Chock Pavali l:é to Departr{ttsm of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
me D ] Delez TWLE [ Change ] Addition
NAME ANTONIOQ, JANINE NAME
sTeEr s00eess | 6710 BEMJAMIN RD,, STE. 800 SIREET ADORLSS
CiTY-St-2¢ TAMPA EL 33634 CITY-ST-2P
1ITLE D 1 Delete e O change ] Addition
NAVE ANTONIO, STEVEN HME
STREET AboRESS | 6710 BENJAMIN RD., STE. 800 STREET ADORESS
eS| TAMPA FL 33634 ov-s1-29
mu <. -0 Detets TIE ) S s L+ 1 Aoditicn
CNME e e e O .. S I : I
STREET ADDRESS STREET ADDAISS
CITY-ST-219 CITy-§1-29
TILE O Delete ! TITLE O change  [J Aadition
HAME NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-2P caY-s1- 2P
TRE O Delste TmE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Y- st-2P
TINE O ogete TME O Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-ST-2P
13. I hereby cartify that the information suppiied with this ﬁliné; does not quality - £ the exemption stated in Section 119.07(3f). Florida Statutes. | further certily that the information
ingicatet on this report or supplemental report is trus and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer or direcior.
of the Cofparation Or the recaiver of rustos smpowerad 10 gxaCute this repd as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachmery with an addrass, with ali other like empoware: .
.. —
SIGNATURE: Yfisty b £/ 433
Date

OF SIGNING OPFICE  OR DIRECTOR

Gayiime Phont # l

CR2E034 {10/00)



