T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000077118

1. Entity Name

JED MOUNTAIN LEASING, INC.

Principal Place of Business Mailing Address

6710 BENJAMIN RD. 6710 BENJAMIN RD.
SUITE 800 SUITE 800
TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Busi

3330 13and

3. Mailing Address

Same a0 gy

B Nowih,

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

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90606 035 ***150.00

%

LAV R'AY

A A

DO NOT WRITE IN THIS SPACE

A3 F

City & State City & State 4. FEI Number Applied For
Sy Polecsiuca . 59-3608739 o
Zip '*dourjtry Zip Country $8.75 Additional

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“MANicO s, Janine

ANTONIO, JANINE
6710 BENJAMIN RD.

s§§t Address (fﬁ %?;;\Ngnnﬁvqét A(ﬁ;g‘g&(’)

SUITE 800

TAMPA FL 336834

TS Rlers buco

FL

23910

8. The above named entity submits this statement for

ru}( Q [}u R U

the purpose of changing its registered office or registered agent,

SIGNATURE

or both, in tI’QState of Florida.

Sigy re, l‘foéd‘ﬁ Eﬁnlaa name anw‘s’té?ea-af;ént;nd title if applicable.

{NOTE: Registered Agent signatura required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Deiete TITLE 'b T8 Chenge [ Addtion | 5

NAME ANTONIO, JANINE NAME Antonio, Jans M_“ i 2
W

STReET noRess | 6710 BENJAMIN RD., STE. 800 STREETADDRESS | 3330 I Ave §

om-st-2P | TAMPA FL 33834 v-st-ze [ Sy Poders bqfo,, w3376 = §

TITLE D O Delete TITLE > 4 mnange [ addition | &

MME | ANTONIO, STEVEN A AntoN o, SHeve N _

STREET ANDRESS 6710 BENJAMIN RD., STE. 800 STREET ADDRESS 230 VR rof HVQ Por+ts

orv-st-2P | TAMPA FL 33634 ovsrze | S+ Redergsbharg V. 33314,

TILE ) . N [T Detete TITLE . Y .. [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE 3 peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE (7 elete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2Ip

indicated on this report or supplementa!
of the carporation or the receiver or tr

changed, or on an attachment with an address. with all other like ampowered.
SIGNATURE: L7 ' e

report is true and accurate ang that

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am.an officer or director
ustes empawered to execute this report as required by Chapter 607, Florida Stat

utes; and that my name appears in Block 11 or Block 12 if

//SIGNATUﬁE‘iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Yot &y oy 4433

Daytima Phone #




