2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JARAD LEASING & RENTALS, INC.

DOCUMENT # POO000086672 - -

Principal Place of Business

9538 VONN RD
SEMINOLE FL 33716

Mailing Address

8593 VONN RD
SEMINOLE FL 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90075 035 ***150.00

UUURUU LY

AR

L

1

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3672656 Not Applicable
Zip Country Zp Couniry 5. Certficate of Status Desred [  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Burks ‘P.
BURKS’ SALLY P St tAddr;:s P O,B Sillby 'PNotA table)
reel U, BOx INumber 13 Cceptable
9598 VONN RD 9 Vonn Road
SEMINOLE FL 33716
City . Zip Code
Seminole FL 337

SIGNATURE

Sally P. Burks

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicatle

(NOTE: Registered Agent signatiire required when reingtating} .

DATE

_|_9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ - ... . FILE Nowu! FEE IS $150.00  _,
<~ After MAY 1, 2001 Fee will be'$550.00

= =| 10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O Delste TITLE Ol Change [ Acdition | S
NAME BURKS, SALLY P HAME 2
stReeT aporess 9598 VONN RD STREET ABDRESS 3
ciry-$1-21P SEMINOLE fL 33716 CiTY-5T-21P i
TILE [ Detete TILE S (7 Change Addition %
NAME NAME Lombardi, Rita A
STREET ADDRESS STREET ADDRESS 1 3642 Serena Dr ive
GITY-ST-7iP CITY-S1-2IP Lareo. FL 33774
TITLE 7 Delete TITLE VP [Jchange  F3addition
HAME NAME Montie, Carcl P
STREET ADDRESS streeTaooress {8673 Pinetree Drive N,
CITY-ST-7P CITY-ST-2P Seminole, FL 33772
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

“STREET ADDRESS | ™~ — — T e T —— W~ STREET ADDRESS ~ | = = - T -~ -
CITY-S1-2P CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP "

changed, ot on an attachment with an address, with all cther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-ZéL/:/ {229) 72¢ <330/

IGNATURE AND TYPED OR PRINTED NAME OF SIGH

FFICER OR DIRECTOR

. TRinA Lombacdy

v Date Daytima Phona #

-



