2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESS LEASING, INC.

DOCUMENT # POO000079943

Principal Place of Business

160 E. LAKE BRANTLEY DRIVE
LONGWOGD Fi. 32778

Mailing Address

160 E. LAKE BRANTLEY DRIVE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, efc.

FILED
Ol JAN 1T MM13:SS

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DR AR A B R

DO NOT WRITE IN THIS SPACE

) MCNEILL, H. GREGORY
215 NORTH EOLA DRIVE

e

- — - - — —— e T L

City & State City & State 4. FEI Number Al Applied For
" [Not Applicable
Zi Countr Zi Countr iti
P Y P uniy 5. Certificate of Status Desired O $875 Addltnonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Mot Acceptable)

Tax filing requirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ORLANDO FL 32801
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion i igil i i i M
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Se

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TILE (1 Change [ Addition

NAME MEYER, GERALD W NAME

sTReeT ADDRESS | 180 E. LAKE BRANTLEY DRIVE STREET ADODRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP

TILE D [ celete TILE [JcChange [ Addition

NAME SIMMONS, MARK R NAME

STREET ADDRESS | 160 E. LAKE BRANTLEY DRIVE STREET ADORESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP [ | """ 1 ]"‘[- 1 1r""‘ "j.llr*"‘ oo Lo | o P

TIE O belete TILE SR T lmgn?ge_ﬂ g]:pddmon
—NAME e . NAME k] SOO0 ®edwlS0, LH]

STREET ADDRESS STREET ADBRESS™ |~ ————— =

CITY-ST-2IP GITY-ST-2P

TG 1 pelete TITLE ] Change  [] Addition

NAMES NAME

STREET ADDRESS STREET ADDRESS

O ST-2° CITY-5T-7P

TITLE () Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

THLE [ Detete TITLE Jchange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘KE

CHTY-ST-2IP 4 CITY-§T-7IP

13. | hereby certify that the injfr3
indicated on this report ©
of the corporation or the
changed, or on an attag,

SIGNATURE:

jfon supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
7 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

““’3IGNATURE AND TYFED OR PRINTED NAME OF SIGNM OFFICER OR DIRECTOR

Dats

Daytime Phone #

0054876

CRZE034 (10/00)




